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O* glancing over the list of subjects 
which present themselves, I find 
that there is none that offers a more attrac- 
tive field for our consideration at present 
than the study of the application of the 
so-called natural mineral waters to the 
treatment of disease. 

Thousands of dollars are spent yearly by 
our people going to the foreign spas: this 
to a great extent has become the fashion. 
It is important for us to ascertain why the 
mineral springs of America do not give 
the same good results as those of foreign 
lands, One reason for this is readily ap- 
parent to the medical mind: it is that 
mineral waters alone, like medication of 
any other kind alone, must be of compar- 
atively little value. They require certain 
other conditions in order not only to 
produce an effect, but to make the effect 
lasting if any be obtained at all. So well 
recognized, indeed, is this fact in Europe 
that the most celebrated spas are entirely 
under government control, and—so im- 
portant do they deem it that each case 
should receive the full amount of benefit 
—they jealously guard the precious water, 
allow it to be given out only on strictly 
scientific principles, regulate the diet and 
amount of exercise, and neither love nor 
money can make them deviate from their 
strict laws. 

With us, on the contrary, our mineral 
springs are entirely under private control ; 
the resorts are usually for fashion, the 
water is drunk without medical advice, 
unless specially desired,—which, by the 
way, is rarely obeyed. The patients may 
drink as much or as little as they please, 
and eat whatever they fancy; and, unfor- 
tunately, the character of the food and 


cooking is in many places anything but 
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that best suited to the invalid’s stomach. 
They may keep early or late hours as they 
see fit, take little or no exercise, except 
possibly: dancing in an overheated, ill- 
ventilated room ; while the men smoke and 
indulge in alcoholic stimulants to great 
excess. No wonder, then, that we hear 
that our mineral waters are of little ac- 
count compared with the foreign waters, 
and also that analyses do not always give 
the actual therapeutic value of the water. 
It is a great pity that the companies or 
individuals who are fortunate enough to 
possess a valuable spring, recognized as 
such by the medical profession, do not 
surround it with all those strict regulations 
that render foreign springs so efficacious. 
There is no doubt that these natural 
mineral waters preserve for a long time 
their value ; and, as it is impossible for us 
thus to surround our patients when away 
from home with the means that are cal- 
culated to make waters beneficial, we can 
put them under a course of treatment in 
their own homes under our supervision, 
and thereby gain the full benefit to be 
derived from a full and thorough course at 
the spas themselves. But here again we 
must bear in mind what an important fac- 
tor fresh air is in these very diseases we 
are called upon to treat. Many of these 
springs are situated in a most beautiful 
mountain-region, where the time alone 
spent out of doors almost establishes a 
new lease of life. This benefit, of course, 
the patient cannot enjoy in our large cities. 
Then, also, we must remember the great 
importance of drinking waters not medi- 
cated. We probably see this more thor- 
oughly exemplified in the use of Poland 
water, which is largely used, yet which is 
noted for being the purest kind of spring 
water, without any medicinal qualities: its 
very purity is its recommendation. Truly 
Dr. Fowler says, he who stints himself in 
the drinking of water is dirty inside, and 
he tells us that we must drink between 
seventy and seventy-five ounces (almost 
five pints) of water in twenty-four hours 
in order to make up for the amount which 
is excreted by the lungs, skin, and kidneys, 
amounting to ninety ounces a day. With 
the solid food we get but about fifteen 
ounces, 
We feel assured that very few persons at 
home drink as much as this; but if they 
go to the mineral springs and systemati- 
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cally drink five pints of water a day, breathe 
pure air, and lead a regular life, they will 
be much improved from disease caused by 
sedentary life or city habitation, indepen- 
dent of any mineral agent whatever in the 
water. 

In regard to the use of mineral waters 
in diseases of women and children, I may 
quote a few sentences from my article on 
this subject in the Archives of Pediatrics 
for August 15, 1884. 

Among the most valuable waters in 
children’s practice are those containing 
the alkaline alteratives, as the carbonates 
and bicarbonates of sodium, potassium, 
magnesium, calcium, lithium, strontium, 
iron, and manganese. They are used in 
lithuria and acid dyspepsias, especially 
when there is gastric irritability the result 
of intestinal disorders: they increase the 
activity of the kidneys, and rarely, if ever, 
affect the bowels. Vichy may be objec- 
tionable to children on account of the 
carbonic acid gas which it contains: this 
may then be allowed to escape before the 
water is used. To very young children it 
may be administered diluted with milk. 
The water of the Capon Springs is proba- 
bly the most reliable. It has been recom- 
mended for intestinal worms in children. 
Farmville lithia water and Buffalo lithia 
water, Spring No. 2, are in my experi- 
ence, even in infants of the most tender 
age, very valuable waters. Especially have 
I found them valuable in the eruptive 
fevers where there is much thirst and 
scanty, high-colored urine. They can be 
administered ad Uibitum, or may be used 
to dilute the food. In cases where con- 
stipation is present, the alkaline-saline 
waters, as Saratoga seltzer, may be used. 
As alteratives, in scrofula for example, I 
have found the sane waters containing 
the chlorides of sodium, potassium, magne- 
sium, calcium, iron, etc., extremely valu- 
able: they stimulate the glandular and 
lymphatic systems, and increase the flow 
of bile. The Ballston Spring is a nota- 
ble example of this class. It has a high 
percentage of mineral constituents, one 
hundred and thirty-five grains to the pint. 


In its percentage of carbonic acid, fifty-. 


three cubic inches, it exceeds the saline 
waters of Homburg, Kissingen, Wiesba- 
den, and the Seltzers. It is further of 
value on account of its large proportion 
of carbonate of lithia, amounting to 0.701 
of a grain. 





In children’s practice, the most valu- 
able of this class is sea-water. Daily 
baths may be advised of from ten to fif- 
teen minutes’ duration: the water should 
be about blood-heat. When the sea-shore 
is beyond the reach of your patients, or 
during the winter months, the prepared 
salt can be obtained, which is almost as 
beneficial. One ounce to the quart of 
water would about represent sea-water. 
The St. Catharine’s Spring of Canada is a 
remarkable alkaline-saline water, being 
particularly notable on account of the 
large amount of sodium, calcium, and mag- 
nesium chlorides which it contains. It 
represents four hundred and fifty grains of 
salts to the pint. This is more than three 
times the quantity contained in the brine- 
baths of Kreuznach in Prussia. 

It will be necessary to expose the su/- 
phur waters to the atmosphere before they 
will be acceptable to children: they are 
valuable on account of their contained 
sulphates. In syphilitic cases they may 
be used fresh for baths, on account of their 
sulphuretted hydrogen. The two Cana- 
dian springs, Charlottesville and Sand- 
wich, are superior to the noted sulphur 
waters of Europe in the fact that they pos- 
sess a much greater amount of sulphuretted 
hydrogen; the former containing more 
than 3, and the latter 4.72, cubic inches 
of this gas in the pint. 

The calet-sulphur waters, containing the 
carbonate and sulphate of lime, are indi- 
cated in cases of rickets with inherited 
syphilis. The iodine springs, the Bath 
Sulphur Springs of West Virginia, would 
be useful in such cases. A few of these 
waters, as the Greenbrier White Sulphur 
Springs and the Yellow Sulphur Springs, 
the former in West Virginia, the latter 
in Virginia, contain a proportion of the 
purging sulphate which is appreciable. 
The saline sulphur waters, containing no- 
table amounts of the chloride of sodium 
and the sulphate of soda and magnesia, 
are of course cathartic. They may be 
used internally in cases of obstinate con- 
stipation. An infant may be given a 
tablespoonful or two of Bedford water ¢er 
die with excellent effect: this water is 
alkaline and contains sulphate of magne- 
sia. These waters are useful as an altera- 
tive in many cases. Probably the water 
of Sharon Springs is best for constant use. 
It is said that Indian parents often took 
their children who were affected with cu- 
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taneous diseases and dipped them in these 
waters. We see, then, that in cases of 
eczema, in the rheumatic diathesis, in cases 
where there is a syphilitic taint, the saline 
sulphur waters can be used for baths 
among children. In addition to those 
already noted, the following may be men- 
tioned: the Lower Blue Lick, of Nicholas 
County, Kentucky, the Lafayette, the In- 
dian Spring, the West Baden, the French 
Lick of Indiana, the Blount Springs of 
Alabama, Salt-Sulphur of Monroe County, 
West Virginia, and the Green Cove Springs 
of Florida. 

To consider the zron or chalybeate waters, 
as represented by the Rawley Springs, of 
Rockingham County, Virginia, the Sweet 
Chalybeate, Alleghany County,’ Virginia, 
the Cooper’s Well, Hinds County, Mis- 
sissippi, and Cresson Springs, Cambria 
County, Pennsylvania, we find them valu- 
able in cases of anzemia, chlorosis, passive 
hemorrhage, scrofula, chronic diarrhcea, 
and dropsy from kidney-disease with pro- 
found anemia. We may add to the list 
the Ocean Springs of Mississippi and the 
Baily Springs of Alabama,—the former 
being also saline and the latter alkaline. 

The alum waters which also contain 
iron are valuable in the scrofulous and 
tubercular diathesis. The Oak Orchard 
Acid Springs, of Genesee County, New 
York, contain ten grains of free sulphuric 
acid in the pint. They are useful in con- 
ditions of atonicity of the bowels without 
congestion of the mucous membrane, in 
relaxations of the mucous membrane, as 
in whooping-cough, or as a stimulant to 
that of the stomach following summer 
complaints. 

They are very useful as baths, especially 
in discharges from the nose or ears, bone- 
scrofula, or eczema, and also for vaginal 
injections. The Rockbridge Alum Springs, 
Rockbridge County, Virginia, seem to fulfil 
these indications. The Bath Alum Springs 
of Virginia are probably the best, as they 
contain a large amount of iron. 

The calcite or calcareous and earthy 
waters are of extreme value in the rickety 
diathesis. Of these we may especially note 
the Gettysburg Spring, in Adams County, 
Pennsylvania, and the Sweet, of Monroe 
County, West Virginia, whose temperature 
is 74° F. The Alleghany Springs, Mont- 
gomery County, Virginia, are also of much 
value: they are slightly purgative and some- 
what diuretic. The Bethesda, Waukesha 





County, Wisconsin, is by many regarded as 
the most efficacious in the list. There can 
be no doubt of its value in cases of inter- 
stitial nephritis, albuminuria, and anasarca. 

As regards the special cases in diseases 
of women, the value of water alone can- 
not be overestimated. What I have al- 
ready said in regard to the use of pure 
water I would still further emphasize at 
this point. In almost all the cases of sub- 
acute disease that we are called upon to 
treat in women we can classify under three 
heads: those that are (1) gouty, (2) rheu- 
matic, or (3) anemic. It is out of the 
question to expect to be successful in treat- 
ment in gynecic cases by simply making 
applications to mucous surfaces, or by the 
use of mechanical appliances to expect a 
permanent result without at all considering 
constitutional treatment. 

The presence of uric acid in scanty, 
high-colored urine would undoubtedly lead 
us to recognize at once that our patient 
needs alkalies combined with large quan- 
tities of water, in order to overcome the 
uric-acid diathesis and its consequent 
portal and pelvic engorgement, which all 
our local therapeutics cannot relieve with- 
out constitutional treatment. 

On the contrary, when we have the 
rheumatic diathesis, made evident by the 
patient’s passing large amounts of phos- 
phates and giving a history of marked loss 
of appetite and want of strength, leucor- 
rheea, pallor of mucous membranes, and 
functional want of tone in the digestive 
tract, accompanied by dyspepsias and neu- 
ralgias, we have in a marked degree the 
indications for the value of acids associ- 
ated with chalybeate waters, or the addi- 
tional use of sulphur waters should the 
serous membranes be in the least affected. 
In many cases where the oxalates alone are 
present, the indications for a mineral-acid 
treatment would also be marked. 

As constipation forms one of the most 
important considerations in the treatment 
of diseases of women, and as most of the 
disorders that are attended by this con- 
dition have also associated as symptoms 
leucorrhoea, disordered menstruation, and 
migraine, the sa/ine sulphur waters are es- 
pecially indicated for such cases ; and pos- 
sibly after the patient has gone through a 
thorough course of this kind it may be 
well to change to the chalybeate waters 
for their tonic effect. 

The employment of the various waters 
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used as general or local baths in diseases 
of women also demands attention. The 
Hot Springs of Garland County, Arkan- 
sas, whose temperature is from 93° to 150° 
F., are of extreme value in skin-diseases 
and in functional uterine disorders and 
congestions. In neuralgia, hepatic de- 
rangements, and rheumatic manifestations, 
the springs in Bath County, Virginia, are 
very efficacious: the temperature here is 
about 110° F. 

In scrofulosis, ophthalmia, leucorrhoea, 
chronic diarrhoea and dysentery, the Heal- 
ing Springs, Bath County, Virginia, at a 
temperature of 88° F., are worthy of con- 
sideration. 

It will not be necessary for me to detain 
you further than to endeavor to impress 
upon you the desirability of placing, by 
using proper discrimination in the selec- 
tion of cases, the therapeusis of natural 
mineral waters upon an eminently scien- 
tific basis. 


-— 


ORIGINAL COMMUNICATIONS. 


REVIEW OF THE PROGRESS OF 
MEDICAL AND SURGICAL ELEC- 
TRICITY. 


BY WILLIAM R. D. BLACKWOOD, M.D., 
Neurologist and Electrician to the Presbyterian Hospital. 
ELECTRICITY IN FEVERS. 

ROFESSOR DE RENZI narrates his 
experience with faradic currents in 
various febrile conditions (Gazz. Med. 
Ital.-Lombard.). His attention was drawn 
to the method accidentally some years ago 
in a case of quartan intermittent, which 
gave way to electricity. His conclusions, 
after many experiments, are: 1. Mias- 
matic fevers are much more readily 
checked by treatment than the sympto- 
matic fever of bronchial catarrh, pulmo- 
nary tuberculosis, progressive pernicious 
anemia, etc. 2. During the application 
of the current the temperature is aug- 
mented, sometimes several tenths of a de- 
gree ; soon thereafter it falls, even as much 
as 214°C. 3. The better method of ap- 
plication is one pole in the hand, the 
other brushed over the body. 4. The 
arterial pressure is increased during the 
séance ; the skin reddens, perspiration is 
freely induced, and the pulse increases in 
volume. He believes the antithermic 
action of electricity to be due to increased 
activity of circulation in the cutaneous 
capillaries, caloric thus freely escaping. 























In a paper* giving my experience up to 
that time, I gave the results of purely elec- 
trical treatment in thirty cases of intermit- 
tent fever, all of which were cured. Since 
then I have made experiments in eighteen 
additional cases, each of which also recov- 
ered without drugs. 

In a case of typhoid fever with con- 
tinued high temperature (typho-malarial of 
Woodward) in my own family, during 
seven weeks’ duration (including a relapse 
at the fourth week) I have carefully experi- 
mented with a view to determine so far as 
possible the exact value of electricity in 
reducing temperature in the disease named. 
The results are here given for the sixteenth 
and eighteenth days, which represent 
closely the general result of many trials. 
One pole to solar plexus, the other labile 
in general electrization. 


Sixteenth Day. 





TEMPERATURE. Puts. 
“ Before After Before After — 
Faradism. Faradism. Faradism, Faradism. 
8.00 A.M. 101.6° 98 
8.10 A.M. 101.0° 98 
9.00 A.M. 102.8° 100 
9.10 A.M. 101.5° 96 
10.00A.M. 103.0° 112 
10.10 A.M. 102.8° 98 
3.00 P.M. 103.2° 104 
3.10 P.M. 103.0° 100 
4.00 P.M. 104.2° 110 
4.10 P.M. 103.4° 104 
5.00 P.M. 104.6° 118 
5.10 P.M. 103.2° 104 


The pulse was slowed, steadied, and its 
volume decidedly increased. 


Eighteenth Day. 





TEMPERATURE. Putse. 
" Before After _—_— Before After 

Galvanism. Galvan. Galvan. Galvan. 
8.00A.M. 102.4° 100 

8.10 A.M. 102.2° 100 
9.00A.M. 103.6° 106 

9.10 A.M. 103.2° 104 
10.00 A.M. 104.8° 110 

10.10 A.M. 104.6° 108 
3.00 P.M. 103.4° 106 

3.10 P.M. 103.4° 106 
4.00 P.M. 104.2° 110 

4.10 P.M. 103.8° 108 
5.00 P.M. 104.8° 120 

5.10 P.M. 104.6° 118 


Pulse steadier, 
and little slowed. 
The general result throughout was in 
favor of faradism. No temporary eleva- 


not much more volume, 





* Medical Bulletin, November and December Nos., 1863. 
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tion of temperature noted as described by 
De Renzi under either current. 


THE DIRECT ELECTRIZATION OF THE HEART. 

Dr. J. Leonard Corning believes that 
the direct galvanic current assures good 
results in angina pectoris. In cardiac 
tremor due to excesses, in conditions char- 
acterized by irregular or intermittent ac- 
tion, he finds faradism useful. His plan 
is as follows. First, the pharynx is brushed 
or sprayed with an eight-per-cent. solu- 
tion of cocaine. After evidence that re- 
flex nausea is abolished so as to permit the 
introduction of an instrument well down 
the tube, he passes an cesophageal rheo- 
phore, which is insulated all except an 
inch and a half at the point, until the ex- 
tremity lies between the seventh and ninth 
dorsal vertebrze, which insures the close 
application behind the heart. Accurate 
measurement as to length he obtains by 
placing the tip of the instrument on the 


eighth dorsal spinous process, and finding. 


by arule the distance to the mouth. A 
round disk is fastened to the rheophore at 
the proper place in front of the mouth, 
and this prevents it from passing too far. 
Connection is now made with the battery, 
and the other pole applied by a flat sponge 
over the anterior cardiac region. No de- 
tails are given as to the amount of current 
used, and we think extreme caution should 
be observed in any case, for a too careless 
diagnosis may be made, the phrenic may 
be unduly influenced, and, moreover, as 
the action of the heart is readily checked 
by electricity in systole under strong cur- 
rents, less risky means are available. 


ELECTRICITY IN GYNAECOLOGY. 

Dr. A. D. Rockwell, of New York, in a 
paper on the galvanic current in chronic 
pelvic cellulitis, states that ‘while elec- 
tricity as a therapeutic agent undoubtedly 
finds its widest field in neurological cases, 
yet it is by no means to be restricted to 
these conditions. In every special depart- 
ment of medicine it must at times enter as 
an important factor, and if both general 
practitioner and specialist would keep 
abreast the current, they must recognize 
this fact. Ophthalmology, laryngology, 
dermatology, and obstetrics even own its 
value; but it is in gynecology that its 
greatest efficacy lies. 

‘*T have for years held that it should oc- 
cupy a far higher place in the armamenta- 
rium of the gynecologist than it has yet 





occupied, and have occasionally given 
such testimony as I could concerning its 
efficacy in the disorders of menstruation, 
in super- and sub-involution of the uterus, 
in uterine morbid growths, and in certain 
ovarian affections. Until gynzecological 
experts more generally, however, give the 
subject their personal attention, make 
themselves familiar with the physics and 
physiology of electricity, study the differ- 
ential indications for its use, and finally 
supplement theoretical knowledge by prac- 
tical work, the popularization of this in- 
valuable remedy for the diseases of women 
will be slow. 

‘In the sequelz of pelvic cellulitis es- 
pecially, the application of the galvanic 
current is not infrequently followed by the 
most satisfactory results. For the absorp- 
tion of old exudations in other parts of 
the body this form of electricity has long 
been known to be the most efficacious, 
but only within a comparatively recent 
period has it been tested in the thickening 
and infiltration resulting from inflamma- 
tion of the pelvic cellular tissue. The 
negative pole, consisting of a metal ball, 
or in some cases, better still, of a concave 
metal clasp, is to be used internally and 
directly to the part affected, while the 
positive is to be applied externally. If 
the metal electrode is applied without the 
intervention of a sponge or chamois cov- 
ering, care should be taken not to use cur- 
rents sufficiently strong to produce eschars. 
This mishap may occur even without the 
knowledge of the patient at the time, and 
in the beginning it is perhaps safer to use 
a covered electrode. I have seen this 
treatment, judiciously and _ persistently 
carried out, result not only in the absorp- 
tion of large pelvic deposits, but in the 
cure of the most severe and obstinate sci- 
atica, and in the restoration of power to 
partially-paralyzed limbs. In such cases 
both sciatica and paralysis are caused un- 
doubtedly by pressure of the exudations 
upon the pelvic floor, and can be relieved 
only through the dissipation of the mor- 
bid products.”’ 

Whilst it is undoubtedly true that the 
exudation as the prime cause of paralysis 
through pressure is removable by galvan- 
ism, we have found induction currents 
more serviceable in awakening muscular 
action after the exudate was removed. In 
a case where galvanism had failed almost 
completely to develop the wasted muscles 
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after long confinement to bed, with forced 
feeding and massage, static electricity 
achieved a complete cure in a few weeks. 
The improvement was perceptible from 
the first treatment. 

Dr. Landis, from a series of experi- 
ments, believes that in extra-uterine preg- 
nancy the current should be maintained 
an hour, if possible; that it should be 
repeated at short intervals; that it should 
be used at the utmost bearable strength 
during at least one sitting; that it proba- 
bly acts upon the placental circulation 
besides destroying the fcetus.—LZondon 
Medical Record, May 18, 1886. 

In a case which my friend Dr. Cooper, 
of Westfield, New Jersey, called on me to 
treat in June of this year, I used the fara- 
dic current for two hours at its utmost 
bearable strength, with an intermission of 
less than five minutes midway. The gal- 
vanic current from a thirty-two-cell Barrett 
chloride-of-silver battery was then em- 
ployed for fifteen minutes, with interrup- 
tions at ten-seconds’ intervals and rever- 
sions every sixty seconds. The pregnancy 
was right tubal, and rupture was imminent. 
The lady is rapidly recovering her usual 
health, and, this being the fifth case per- 
sonally treated, in the last three of which 
a single prolonged and powerful sitting 
was successfully employed, I cannot see 
why detached applications are indicated, 
as advocated by Dr. Landis and others. 





Mr. Lawson Tait, of Birmingham, Eng- 
land, has written to Dr. Harris, of this 
city, decrying electricity in extra-uterine 
pregnancy ; but the tenor of his commu- 
nication shows him to be wholly ignorant 
of the subject, and his enthusiasm for ex- 
ploratory laparotomy in all conceivable 
conditions has evidently run away with 
his judgment. Dr. Harris has very satis- 
factorily answered Dr. Tait’s strictures 
before the Obstetrical Society, to which he 
read the document. 

MEASUREMENT OF INDUCTION-CURRENTS. 

The idea that induction-currents or the 
resistance to them in the body cannot be 
measured is erroneous. More than one 
method is available, and attention has 
been drawn to this fact by Dr. Stone, 
Physician to St. Thomas’s Hospital (Lon- 
don), in a series of Lumleian lectures on 
‘¢ The Electrical Condition of the Human 
Body: Man as a Conductor and Electro- 
lyte.”” The most available instruments for 
this purpose are Hartmann’s unifilar dy- 
namometer, which Dr. Stone employed, 
and Kohlrausch’s combined meter-bridge 
and induction-coil. When the resistance 
in the circuit through the human body, 
the Kohlrausch apparatus being employed, 
is balanced by an equal resistance through 
the bridge in derivation, the telephone 
(substituting the galvanometer) becomes 
silent. The Universal Rheometer is here 
shown. (Fig. 1.) 


Proressor KoHirauscn’s UNIVERSAL RHEOMETER. 
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A curious fact established by this experi- 
ment is that the resistance to faradism is 
only one-half that of galvanism. Dr. 
Stone made it as 600 ohms to 1160. In 
my hands, the unit, on an average of 
twenty different individuals, is 1240 (gal- 





vanic) to 588 (faradic). Static resistance 
(Queen’s - Toepler-Holtz) is 245 ohms 
only. Equal alternating currents were 
developed by the Kohlrausch induction- 
apparatus here illustrated. (Fig. 2.) 

Dr. Stone’s study demonstrates the 


Fic. 2. 


ProrgssorR KoHLRAuscn’s INDUCTION-APPARATUS AS ExctToR OF ALTERNATING CURRENTS. 


truth that the human body is more perme- 
able to high tension than to quantity cur- 
rents, and, from my association with elec- 
tro-therapeutists in discussing the matter, 
this will be possibly a surprise to them. 


FARADISM IN SPASMODIC ASTHMA. 


Dr. E. Paget Thurstan, of Southborough 
(Tunbridge Wells), relates at length the 
case of a coachman who suffered severely 
from sudden attacks of asthma from expo- 
sure in his occupation, and in whom the 
ordinary remedies failed. He obtained 
temporary relief from a nostrum, the pro- 
prietor of which lost no time in securing a 
certificate. On the return of the trouble, 
Dr. Thurstan employed electricity by bi- 
polar faradism of the phrenics, and in a 
month decided relief was attained. The 
case seems to have been one of reflex 
spasm in a gouty subject, and is interest- 
ing in showing persistence of a purely 
functional disturbance for many months. 
—British Medical Journal. 

In a case of asthma treated by myself 
with iodides, lobelia, and so on for a long 
time with only temporary benefit, the pa- 
tient drifted from me and finally fell into 
the hands of an empiric, who relieved him 
very decidedly under electricity, proba- 
bly faradism. His greed, however, lost 
him the case, and, returning to me, on his 
report as above and through his persua- 
sion, I tried galvanism thoroughly, to no 
purpose. Faradism cured him in six 





weeks, and he has remained well for five 
years. The current was passed by a di- 
vided rheophore to the submaxillary fossa, 
the other to the epigastrium for ten min- 
utes, and then labile over the thorax, front, 
sides, and back, for ten or fifteen minutes 
additionally. 

I have used electricity in a good many 
other cases, and usually with good effect. 
The benefit was temporary only in most 
of them, and none were actually cured 
by the current alone. Faradism always 
aborted or shortened an attack when used 
promptly at its outset, and one patient 
invariably checked the violence of his 
attack so much as to make him indifferent 
to it when the battery was at hand. 

FARADISM IN SINGULTUS. 

In several instances severe attacks of 
hiccough have ceased under faradism ap- 
plied as described for asthma. In one 
instance the person was greatly prostrated 
from the persistence of the attack for five 
days before I saw him. 

In a case of constant vomiting following 
hiccough, faradism promptly succeeded. 
The singultus stopped when the emesis 
commenced, and many drugs were tried 
in vain. A current strong enough to cause 
considerable discomfort was required. 


GALVANISM AS AN AID IN COCAINIZATION. 
Dr. Wagner ( Wiener Med. Presse, 1886, 

No. 7; Breslauer Arztl. Zettschr., Febru- 

ary 27, 1886) has sought to make use of 
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the fact that the galvanic current favors 
the movement of fluids present in porous 
conductors, in the direction from the 
anode towards the cathode, to facilitate 
aneesthetization with cocaine. He used a 
large anodal electrode covered with flannel 
wet with a cocaine solution, applied to the 
part to be anesthetized. In a few minutes 
the skin was observed to be anesthetic, 
and it was found that the degree of anzes- 
thesia depended upon the concentration 
of the current. It does not appear that 
the method has yet been turned to practi- 
cal account. 

It does not appear how much credit is 
due here to the current itself, and it is 
possible that if the surgical procedures fol- 
lowing the anzesthetization are not spe- 
cially painful or prolonged, the good re- 
sult was largely if not altogether due to 
the galvanism, for abundant testimony is 
available on this point. 


ELECTRICITY IN MUSCLE-CRAMP. 

Dr. Adolph Wahltuch recently called 
the attention of the Manchester Central 
Medical Society to the case of a young 
lady who presented painful cramp of the 
left pectoralis, deltoid, and biceps muscles, 
and weakness of the right wrist, which 
prevented her from holding the bow in 
violin-playing, in which she was an ex- 
pert. The case resembled the ordinary 
writer’s cramp. At first faradism gave 
little good result. Galvanism then (twenty- 
five milliampéres), three or four times a 
week, removed the difficulty in less than a 
month. She was directed thereafter to 
practise painting, writing, lawn-tennis, 
etc., that the chest-muscles should be exer- 
cised, and gradually she resumed her violin- 
playing. No case of writer’s cramp, or 
of type-setter’s, or of the common noc- 
turnal cramp of the calf-muscles, has re- 
sisted galvanism with me, although failures 
are reported elsewhere. 


STATIC ELECTRICITY IN AMBLYOPIA. 

The Barcelona Ophthalmic Bulletin con- 
tains an account by Don Luis Barraquer 
of some very satisfactory results he has 
obtained by employing static electricity 
produced by Carré’s machine in cases of 
amblyopia due to nicotism and to hys- 
teria. He has made use of galvanism (one 
to two milliampéres) also, but he finds 
that static electricity will often succeed 
where galvanism fails. Care must. be 
taken first to test the susceptibility of the 








a, 


patient by a cautious use of the machine, 
as in some women a hysterical attack is 
sometimes induced by a sudden strong 
application of static electricity. In one 
case, where the subject was a man aged 
48, and the cause excessive smoking, the 
vision was, when the first examination 
took place, only o.1. By means of two 
sittings with galvanic treatment this was 
raised to 0.2. Static electricity was then 
substituted, and after several sittings the 
vision became normal. 

In the case of writers who either do not 
yet need or who will not use glasses, and 
who consequently suffer from eye-strain, it 
is known that mild galvanic applications 
will act as a soothing agent when the vic- 
tim is unable to stop his work at the proper 
time; but from repeated experiments we 
have found the so-called ‘‘ secondary cur- 
rent’? from the Toepler-Holtz machine 
(Queen’s model)* to replace very satisfac- 
torily the constant current. The rods 
must be separated only an eighth of an 
inch, if not provided with the adjustment 


(Richardson’s) mentioned in our last re- 
view. 


STATIC ELECTRICITY IN GENITO-URINARY 
CASES. 


In nocturnal incontinence of children 
not dependent upon glans-irritation by 
elongated or adherent prepuce, a number 
of cases have been benefited by sharp 
static applications to the spine and peri- 
neum, no other remedy being used. Prob- 
ably a strong mental impression is thus 
made; but, at any rate, the procedure is 
successful enough to render it worth try- 
ing, and many children are rebellious 
under liberal internal dosing. 

In a case of priapism in a young man 
which resisted camphor, lupulin, etc., by 
myself and other means by the sufferer, a 
single, but strong, dose of static electricity 
finally terminated the difficulty. 

In several instances static ‘‘ secondary”’ 
applications have been serviceable in pain- 
ful contraction of the cremaster muscles 
and scrotal neuralgia. Many celibates 
appear to suffer from this at times quite 
painful disorder, and in some of them 
warm baths and other ordinary remedies 
fail or are slow to act; and, having suc- 
ceeded as above stated, the hint is given 
to those who possess a static machine. 





* 924 Chestnut Street, Philadelphia. 
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ELECTRICITY IN SKIN-DISEASES. 


Dr. G. T. Jackson has given a series of 
cases of varying type in which he finds 
galvanism efficacious. He has cured 
some troublesome instances of alopecia are- 
ata, one pole being placed on an indiffer- 
ent point, the other on the spot affected. 
After half a dozen applications the hair 
grows steadily, and relapses are uncommon, 
which is an advantage, as topical remedies 
are apt to lose their power unless fre- 
quently changed. 

Dr. Bach, of Milwaukee, writes to the 
Therapeutic Gazette on the removal of 
superfluous hair by electrolysis. He main- 
tains -+- at the nape of the neck, and ap- 
plies — through ordinary sewing-needles 
to the follicle, the rheophore having an 
interrupter in its handle. He does not 
stop to extract the hairs until fifty or more 
are loosened, and we imagine this to be 
no improvement, because the hair is cer- 
tainly more readily withdrawn as soon as 
frothing occurs in our experience, and the 
operator is apt to puncture each follicle 
more than once if the redness provoked 
is not decided enough to mark each point. 
The doctor is to be congratulated in hav- 
ing extracted three hundred hairs at one 
sitting, with very slight reaction. We 
rarely attack more than thirty at once, 
and it seems better to extract them not in 
adjacent bunches, but at a little distance 
apart, the burning usually felt being thus 
less concentrated, and the cosmetic effect 
more endurable to sensitive ladies. We 
also prefer a needle of platinum and irid- 
ium, as less easily rusted than steel, and 
not so readily broken in nervous patients. 

In one lady Dr. Bach removed over two 
thousand hairs, a formidable moustache, 
and after seven months she remains in 
excellent condition. 


ELECTROLYSIS IN KELOID AND HYPERTRO- 
PHIED SCARS. 


Professor Hardaway, of St. Louis, notes 
in this journal (May 29) his success in 
treating these affections, and confirming 
what has been previously reported in our 
reviews on the subject. 


GALVANO-PUNCTURE IN ANEURISM. 


Dr. Saboia has presented to the Impe- 
rial Brazilian Academy of Medicine the 
notes in a case of right subclavian aneu- 
rism in a man of 30. The tumor was the 
size of an egg, bounded on the inner side 
by the sterno-mastoid, below by the clavi- 





cle, and outwardly by the trapezius. There 
was no difference between the volume of 
the carotids, but the radial pulse was full, 


‘strong, and vibrating on the left side, 


while that of the right was small, filiform, 
and hardly perceptible. Two needles were 
plunged into the sac and connected with 
the positive of fourteen Gaiffe elements ; 
the negative was placed on the trunk. 
Thirty-five minutes elapsed before the 
tumor became tense. and ceased pulsating. 
One sitting cured the patient. 


GALVANO-CAUTERY IN NASAL AFFECTIONS. 


Dr. A. Cartaz (La France Médicale) de- 
scribes a case in which spasm and facial 
pallor was provoked by irritation of the 
inferior turbinated body, which was hy- 
pertrophied (erected?). An ulcer was 
finally detected and destroyed under co- 
caine by silver nitrate. The sneezing and 
coughing continuing, he scarified the body 
by linear galvano-cauterization, and a cure 
resulted. 

Dr. Theodore Hering, of Warsaw (4Azn- 
nales des Maladies de l’ Oreille, du Larynx, 
etc., February and March, 1886), in a 
long article, confirms Hack’s observations 
on reflex neuroses, and gives cases treated 
by galvano-cautery with success, including 
linear scarification and removal of polypi 
by the heated loop. He does not use 
heroic measures, but relies on reduction of 
thickened mucous membrane alone. 


CALVANO-CAUTERY IN PROSTATICAND BLAD- 
DER DISEASE. 


Dr. Newman, of New York, demon- 
strated before the American Medical As- 
sociation at its late session his ‘‘ galvano- 
cautery sound,’’ which consists of a metal 
catheter with a platinum loop in a fenes- 
trum at the end of the curve. The instru- 
ment is introduced into the bladder, its 
loop held against the prostate, and the 
cautery heated for an instant only. The 
potential is fixed before introduction, and 
cannot be exceeded. Failure cannot, it 
is claimed, happen. A repetition at short 
intervals produces shrinking of the gland. 
There is little or no pain, the patient is 
able to attend to his occupation, and no 
hemorrhage has ever as yet occurred. 

Electrolysis in urethral stricture has 
been largely studied by Drs. Steavenson 
and Bruce Clarke, of London, who made 
a very favorable report on the subject be- 
fore the Royal Medical and Chirurgical 
Society on May 26, a full report of which 
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may be found in the British Medical 
Fournal of May 29. Their results fully 
endorse and support the claims made for 
electrical treatment, particularly in this 
country, of stricture of whatever charac- 
ter. Personally, we find electrolysis pref- 
erably applicable not only to urethral, but 
equally so to cervical contraction and 
rigidity of the uterus, and this notably so 
in flexions so commonly found in associa- 
tion with dysmenorrheea. 


IMPROVED AND NEW MECHANISM. 


GALVANO-THERMIC ExciIToR.—A pair 
of concentric tubes sliding within each 
other and forming a pile, with the poles 
so disposed as to prevent diffusion of the 
current except as required, has been pro- 
duced by M. Boudet, of Paris. It is, of 
course, intended only to act locally. Ina 
case, for instance, of intestinal obstruc- 
tion, it was employed by passing a hollow 
mandril through which a sound is inserted 
per rectum. A saline solution is injected 
through the sound, which conducts nega- 
tive electricity to those portions of the 
bowel reached by the liquid. The posi- 
tive disk is placed upon the dorsal or ab- 
dominal region, and the excitateur gal- 
vano-thermique is thus used as a stimulator 
of the intestinal muscle.—Zondon Medical 
Record, January 15, 1886. 


PoLE-CHANGING RHEOPHORE-HANDLE. 
—Dr. Granville Faught, of this city, has 
devised an ingenious instrument which 
dispenses with reversing switches operated 





manually or by pedal, thus giving the 
operator more liberty in applications re- 
quiring close attention. The handle con- 
tains three conducting wires, two of which 
run to the battery and one to the other 
rheophore, A simple pressure of the finger 
on a button on the side of the handle 
alters the relation of the concealed wires 
to each other and reverses the current- 
direction. The mechanism retains the 
adjustment as desired, and the reversion 
is produced without shock. The device 
is one of those apparently simple affairs 
which might attract little notice, but it is 
a great improvement in the interest of the 
busy practitioner. 


CoMBINATION SWITCH.—Mr. Otto Flem- 
ing, of this city, has devised an exceed- 
ingly useful switch (Fig. 3), by which 
either current, or the galvanic and faradic 
combined, can be applied, and reversals 
or interruptions arranged by simple and 
convenient movements. In conjunction 
with his pendulum-interrupter, this device 
is an advance long needed, and it should 
find a place on all key-boards aiming to 
be complete. 

CHLORIDE-OF-SILVER CELLS.—Contin- 
ued use of the Barrett battery referred to 
some months since has detected no defect 
such as has been urged against this system. 
The opinion of De Watteville, whom as 
an electro-therapeutist none excel and few 
equal, led me to employ the cells in ques- 
tion, and thorough experiment shows them 
to be all that has been claimed. 


CoMBINATION SwiTCH. 
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ON UNRECOGNIZED ASYMMETRY 
OF THE LOWER LIMBS AS A 
CAUSE OF LATERAL SPINAL 
CURVATURE, ATTENDED BY 
SYMPTOMS INDICATING _DIS- 


EASE OF THE VERTEBRA. 
Read before the eee eed of Surgery, Fune 7, 


BY THOMAS G. MORTON, M.D., 
Fellow of the Academy. 


I VENTURE to bring to your attention 

this evening several cases which illus- 
trate the condition of lateral spinal curva- 
ture, with symptoms of a more or less severe 
nature, produced by inequality in the 
lengths or asymmetry of the lower limbs. 
The defect of development producing the 
want of symmetry, if not early recognized 
and properly corrected, is liable to impair 
the general health, and in time may in- 
duce changes in the vertebral column, with 
permanent deformity. At first the spinal 
curvature is accommodative, and is simply 
due to adjustment incident to the asymme- 
try of the torn limb, and if the defect of 
symmetry is recognized sufficiently early 
it is readily and entirely corrected. De- 
fects of symmetry are seen in all parts of 
the body ; this has been especially observed 
in the face, the ears, and the chest ; but the 
most marked dissimilarity is usually seen 
in the lower limbs, where asymmetry is the 
rule rather than the exception. 

The discovery of the almost constant ex- 
istence of asymmetry in the lengths of the 
lower limbs dates back but a few years. In 
1873, during my term of service in the Penn- 
sylvania Hospital, I had under my care an 
adult with simple fracture of the femur. 
After his recovery I found, on careful meas- 
urement, that the injured limb was an inch 
longer than the other one. This seemed 
puzzling at first, but I at once suspected 
the cause. My hospital resident, Dr. Wm. 
C. Cox, now of Easton, Pennsylvania, who 
had previously had his attention drawn to 
the subject, undertook numerous measure- 
ments, not only of those who had fractured 
limbs, but those who never had any injury. 
The results of these measurements were 
published in a paper by Dr. Cox in the 
American Journal of the Medical Sciences 
for April, 1875. The variations in the 
lengths of limbs were found to range from 
one-eighth of an inch to seven-eighths. 
In fifty-four persons examined, only six 
showed the lower limbs equal in length. 

Subsequently, in December, 1879, I ex- 





amined a number of boys between the 
ages of eight and eighteen at the Girard 
College, Philadelphia, and found among 
five hundred and thirteen boys two hun- 
dred and seventy-two presenting inequality 
in the lengths of the lower limbs. In two 
hundred and forty-one there was no appre- 
ciable difference in length. In one case 
there was a shortening in the right limb of 
three and one-quarter inches: this lad had, 
we found, suffered from a fracture of the 
thigh some years previously. 

Each boy was interrogated with reference 
to previous injury, whether he had at any 
time had a fracture, or any bone- or joint- 
disease which might have accounted for the 
defect of symmetry, but the reply in every 
case was in the negative. 

The following results were obtained : 


g1 showed a difference of ¥% of an inch. 
100 6é 66 4 66 
41 6c % 66 
22 6c % sé 
12 6é % 6é 
2 6c % 6 
2 - 1% inches. 


I 66 1% 6c 


The right limb was found longer in one 
hundred and ninety-eight of the two hun- 
dred and seventy-two cases examined. 
None of the boys, including those who ex- 
hibited the greatest shortening, were aware 
of the fact that one limb was deficient in 
length, although in nearly every instance 
an examination of the trousers-legs showed 
that they were much more worn at the heel 
on one side than on the other, and this 
condition at least had been recognized by 
the individual. 

The fact that asymmetry in the lengths of 

the lower limbs may be looked upon as the 
rule, and not the exception, has been the 
means of settling at least one medico-legal 
case. 
In 1878 a suit for malpractice was tried 
before Judge Junkin, in New Bloomfield, 
Perry County, Pennsylvania. In this case 
an action for damages had been brought 
against a medical man of that place, who 
had treated a child aged 8 years for a 
fracture of the thigh, and, on recovery, the 
injured limb was found to be five-eighths 
of an inch shorter than the other. It was 
claimed that the boy was irretrievably 
ruined, although for a year he apparently 
had had perfect use of the limb. 

During the trial the question of asym- 
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metry prior to the fracture in a limb 
already shorter than its fellow was dis- 
cussed. This led the medical experts— 
Drs. Agnew and Hunt, who were present— 
to measure the limbs of a lad of twelve 
years of age who happened to be present 
in the court: the result showed a differ- 
ence in this case of three-eighths of an 
inch. The presentation of this fact to the 
court led to a nonsuit. 

It is not always possible to determine 
if these inequalities are congenital or ac- 
quired ; probably most of the slighter, and 
even some of the more marked, inequalities 
are congenital ; but a careful investigation 
of the histories of the subjects of the more 
marked defects which have come under 
my observation induces me to entertain 
the belief that they are more frequently 
the result of infantile palsies, possibly 
overlooked or unsuspected. In many cases 
where an accurate history was obtained, the 
occurrence of some disease of the nervous 
system in early life has been revealed. 

When there is no difference of circum- 
ference between the two limbs, yet a 
difference in their lengths, the defect is 
probably congenital or due to premature 
ossification of articulation-cartilages. 

Disease of the nervous system in intra- 
uterine life will give rise to arrest of devel- 
opment and variation in the length of 
limbs, for it is from this fruitful cause that 
we have all the varieties of congenital 
talipes. 

The arrest of growth (which always 
takes place) in the course of an attack of 
infantile paralysis causes a permanent in- 
jury to the limb, which is seen in the 
atrophy which follows, and which is more 
or less marked according to the severity 
and duration of the attack and the stage 
of infantile or of foetal development when 
it makes its appearance. If the disease 
has been confined to one limb, or more 
marked in one than in the other, a variation 
in the growth is sure to be observed, and 
is commonly permanent. 

In cases where the entire spinal cord 
on one side is involved, the pathological 
changes (and atrophy) involve all the 
structures, soft and hard, of the entire side 
so affected: this is to be seen in the face 
and chest and breasts, in the diminished 
size of fingers and hand, as well as in the 
length of the feet and limbs. The parts 
so injured by the disease never regain more 
than a portion of what has been lost, and 














= attain the volume of the uninjured 
side. 

It is difficult to understand why, in some 
instances of marked inequality in the 
lengths of the lower limbs, symptoms of 
such serious character should be com- 
plained of, while in other cases this defect 
should not give rise to any symptoms of 
spinal trouble, or, if any, so slight as to 
escape the notice of the individual. 

It is probable that the bodies of the 
vertebrze in some are less yielding, more 
dense and stronger, than in other individ- 
uals, where possibly struma has interfered 
with the nutrition of the vertebrz so that 
they offer less resistance to the unequal 
pressure. 

Observation of the following cases has 
suggested to my mind the propriety, in all 
cases where there is continued backache 
and pelvic distress, especially among fe- 
males, of examining the spine; the limbs 
should also be carefully examined, to dis- 
cover asymmetrical development. Such a 
course will clear up the diagnoses in many 
cases of supposed uterine complaints. 
CASE 1—SPINAL CURVATURE, WITH PARTIAL 

ROTATION OF THE VERTEBR#, THE RE- 


SULT OF UNRECOGNIZED ASYMMETRY IN 
THE LENGTHS OF THE LOWER LIMBS. 


On March 3, 1886, I exhibited to the 
Fellows of the College of Physicians a 
case of lateral spinal curvature, the result 
of unrecognized asymmetry in the lower 


limbs. The history of the case was briefly 
as follows : 


A. H. F., aged 24 years, living in Wyoming 
County, a student of medicine, was a puny 
boy until about fifteen years of age, when he 
grew in fifteen months to his present height, 
five feet eleven inches. He had never been 
sick, except ordinary ailments of early child- 
hood; has had more or less continued back- 
ache, which usually was relieved by a recum- 
bent position. One year previously the diag- 
nosis was made of necrosis of the lower dorsal 
and lumbar vertebrz, but no examination, so 
far as I can learn, was ever made of the con- 
dition of the lower limbs. By direction of his 
physician, a plaster jacket was applied a year 
ago, and worn for four months. 

On examination I found a very marked 
lateral curvature, which was in no wise im- 
proved by former treatment, neither had the 
spinal pain been at all relieved; indeed, a 
gradual increase of suffering had induced the 
patient to come to this city for further advice 
and treatment. When he stood divested of 
his clothing, I not only found a decided lateral 
curvature, but also at once discovered a very 
marked variation in the lengths of the limbs. 
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Careful measurement showed that the right 
limb was an inch and seven-eighths shorter 
than the left. It was found that when the short 
limb was sufficiently elevated by a block, to a 
considerable extent the spinal curvature was 
removed, although not entirely overcome, for 
a certain amount of permanent rotation of the 
bodies of the vertebrz had taken place during 
the five years which he had been suffering ; 
this, with possibly some absorption of the 
intervertebral substance and rounding of the 
vertebrze, had caused a certain amount of 
deformity, with spinal rigidity. 

The patient was ordered a heel and sole of 
proper elevation, and to support the slight 
uncorrected curvature a spinal brace was 
applied. Immediately after the rectification 
of the length of the limb, the backache and 
loin-pains and most of the sciatic neuralgia 
and general uneasiness disappeared. 

Some two months later, during a chance 
visit made to Bradford County, I met this 
patient, whom I found in excellent physical 
condition and free from pain and former 
spinal symptoms. 

Neither this patient nor any of his 
medical attendants had ever suspected 
that there was any difference in the lengths 
of his limbs. The well-marked spinal 
rigidity, with the pains, had suggested the 
existence of possible bone-disease ; such, 
however, was not the case: the further 
history settled this very satisfactorily and 
positively. When considerable spinal 
deviation or lateral curvature occurs,— 
which must be the case when the inequality 
amounts to an inch or more,—the bodies 
of the vertebree, as already stated, become 
rotated, and this, with other changes in- 
cident to unequal pressure, induces a de- 
formity in many cases which is to a great 
extent irremediable. 

Dr. Agnew tells me that he has a number 
of specimens which well illustrate this path- 
ological condition, impairing to a greater or 
less extent the usual mobility of the spine. 
CASE IIl—SPINAL CURVATURE WITHOUT PER- 


MANENT DEFORMITY, RESULTING FROM UN- 
— ASYMMETRY OF THE LOWER 
S. 


W. F. W., aged 17, born in Philadelphia. 
For a long time he had considerable pain 
around his waist and back, which was more 
marked during and after any exercise; the 
pain he described as a tiresome ache, which 
was only relieved by lying down. When two 
years of age he had an attack of measles, 
and for a year was partially paralyzed on 
left side; he gradually overcame this, and 
now has nearly as good use of this limb as 
the sound one; while walking he could feel 
that he had a rather one-sided movement. 
Measurements showed that the right calf 





measured in circumference fourteen inches, 
the left one twelve inches, the right thigh 
seventeen and one-half inches, the left thigh 
sixteen and one-fourth inches; in fact, the 
entire left side presented a moderate degree 
of atrophy as a result of the paralysis during 
early life. The right arm measured nine and 
three-quarters inches, the left arm nine inches. 
The left limb was one inch shorter than the 
right, and the left foot likewise showed dimin- 
ished length of one inch as compared with its 
fellow. 

The unequal length of the left side has 
been made up by a corresponding height of 
heel and sole, and since this has been adjusted 
he has been entirely free from all pain and 
walks without the slightest lameness: he has, 
however, the usual difficulty in bending the 
body to reach the floor. 


CASE Il]. —LATERAL CURVATURE WITH SPI- 
NAL PAINS FROM UNRECOGNIZED ASYM- 
METRY OF THE LOWER LIMBS. 


W. M. J. S., born in Philadelphia, aged 
25, consulted me early in the winter for 
severe and continued backache: this com- 
menced more than a year ago, and has been 
a source of great discomfort ever since. 
About twenty years ago he had an abscess 
near the right ankle, which he completely re- 
covered from, but again five years ago he had 
a return of this trouble, and at the same local- 
ity, which, however, soon yielded to treatment. 
There is no evidence that the bone was ever 
involved in the disease, for no exfoliation of 
bone has ever occurred. 

The pain which this patient had was not 
confined to the back, but it extended to the 
right hip and side. When he would attempt to 
straighten up and stretch his back, he would 
experience a cramp-like feeling; the pain at 
times extended to the scrotum. In every 
other respect his general health had been 
excellent, and there was no history of any 
strumous disease. He had in bending over 
considerable stiffness in the back,—a similar 
condition to that observed in many of these 
cases where the curvature of accommodation 
has continued for a length of time. 

The measurements of the limbs were as 
follows. The right calf measuréd eleven 
inches, the left calf thirteen inches, the right 
arm ten inches, the left arm ten and one-half 
inches. The right limb was short one and 
five-eighths inches. 

Elevation of the foot by a thick-soled shoe 
to the amount of the shortening overcame all 
spinal deformity and allowed him to walk 
without lameness, and the pain entirely dis- 
appeared. He has worn the new shoe now 
two months. 


Considering all that has been published 
in regard to asymmetry in the lengths of 
the lower limbs, it seems somewhat strange 
that Sir James Paget, so late as January, 
1886, in an article on ‘‘ Imperfect Sym- 
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the defects of symmetry), should have failed 
to state the fact that the discovery that in- 
equality as to the lengths of the lower limbs 
is the rule, and not the exception, which 
started the discussion, was made in the 
Pennsylvania Hospital in this city. 

Dr. Frank H. Hamilton has written, ‘‘I 
think the subject of sufficient importance 
and so creditable to American surgery as 
to entitle it to a more conspicuous notice 
and a faithful historical record.’’ 

Mr. Paget, in an article in the American 
Journal of the Medical Sciences, says, ‘‘ The 
inequalities of the limbs have been so fully 
studied that I need only refer to the papers 
of Dr. Garson in the Journal of Physiol- 
ogy and to those which he quotes.’’ ‘He 
shows clearly that the two corresponding 
limbs are very seldom of the same length.’’ 
Mr. Paget further says, ‘‘ Difference of 

_ volume is often as marked as is that of 
length, and it is sometimes sufficient to 
suggest suspicion of disease. But the sus- 
picion may generally be dispelled on find- 
ing that there neither is now nor ever has 
been any sign of disease in either limb, 
and that it is difficult to say which of the 
two unequal limbs is the better or the more 
appropriate to the other parts of the body.”’ 
‘¢ The difference of length has usually more 
importance in practice, for it may be asso- 
ciated with appearances of deformity re- 
sembling those which are due to really 
morbid shortening of a limb, such as may 
ensue in the defective growths during in- 
fantile paralysis, or disease of the hip or 
knee, or any similar affection. Many cases 
of suspected slight curvatures of the spine 
are only examples of the adjustment due 
to inequality of the lower limbs, and in 
every such case they should be measured 
and compared.”’ 

My.colleague at the Orthopedic Hos- 
pital, Dr. H. E. Goodman, tells me that 
during the many years of his service as 
pension-examining surgeon for the United 
States government he has had a great 
number of applications for pension for 
disabilities described as lumbago, said to 
have been the result of injuries or exposure 
during the late war. In every such in- 
stance, Dr. Goodman states that upon a 
careful examination the severe backache 
and spinal symptoms were unquestionably 
accompanied by previously unrecognized 
asymmetry in the lower limbs, and proba- 
bly due to this cause. 


metry’’ (which should cover the subject of 





It is not claimed that in all cases of 
inequality in the length of the lower limbs 
there is necessarily a ¢vue lateral spinal 
curvature or permanent deformity from 
rotation of the vertebrze, for we constantly 
find marked and even excessive inequali- 
ties in the length of the lower limbs 
which have never given rise to any symp- 
toms of spinal disease; indeed, in many 
cases marked asymmetrical defects have 
existed which have never been recognized 
by the individual. 

It is nevertheless a fact that in many in- 
stances long-continued slight and severe 
backaches, with loin and pelvic pains, and 
involving the distribution of the sciatic 
nerve, with apparent lateral spinal curva- 
tures, are due to, and are absolutely and 
permanently relieved by a correction of, 
asymmetry of the lower limbs. The his- 
tories of the cases which have been pre- 
sented this evening, from a large number 
which I have lately had under care, con- 
clusively demonstrate that by simply cor- 
recting the defect of symmetry all of the 
former distressing and apparently serious 
symptoms were promptly overcome. 

The subject is one of so much interest 
and practical importance that I am confi- 
dent it will receive the careful considera- 
tion of the Fellows of this Academy, as 
well as that of the profession generally. 





OPHTHALMOSCOPIC EXAMINA- 
TIONS OF THE INSANE AT THE 
STATE HOSPITAL, NORRISTOWN, 
AND THE INSANE DEPARTMENT 
OF THE PHILADELPHIA HOS- 
PITAL. 

Read before the Philadelphia County Medical Society, 
April 28, 1886, 
BY LOUIS J. LAUTENBACH, M.D. 


Shee systematic examination of the eyes 

of the insane at the two hospitals 
mentioned was begun some three years 
ago. 707 inmates have been ophthalmo- 
scopically examined: of these 130 were 
males and 577 females ; 62 were inmates 
of the Philadelphia Hospital and 645 were 
at the Norristown Hospital. In addition 
to these, perhaps a hundred private and 
dispensary patients have been examined in 
the same manner. 

I must acknowledge my indebtedness to 
Drs. Robert H. Chase and Alice Bennett, 
of the Norristown Hospital, and to Dr. 
D. D. Richardson, formerly chief, and Dr. 
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Philip Leidy, present chief, of the Insane 
Department Philadelphia Hospital, for 
kindness and courtesy in placing their 
patients at my disposal, and also to Dr. 
Hunt, formerly of the Norristown Hospital, 
and to Drs. Henry and Avery, of the Phila- 
delphia Hospital, for assistance rendered. 

Of these 707 hospital patients, perhaps 
150 have been examined under atropia as 
well as without it; perhaps the half have 
been examined upon two or more occa- 
sians, sometimes as many as eight or ten 
times. This has been done both to verify 
previous work and also to watch the eye- 
conditions during various stages of the 
mental derangement. 

The various structures of the eye were 
‘carefully examined and vision taken in all 
cases ; the ear and pharynx were examined 
in about the half of them. 

The refraction has been measured by the 
ophthalmoscope,—usually without, some- 
times with, atropia or homatropin. All 
cases of myopic astigmatism are included 
in the column devoted to myopia; cases 
presenting nearly normal conditions are 
classified in the table as nearly normal ; 
cataracts have only been noted when the 
lens-cloud prevented a fair ophthalmoscopic 
view ; iritic deposits are noted only under 
similar circumstances ; retinal hyperemia 
expresses the condition of an increased 
amount of blood with little or no effusion ; 
retinal congestion expresses a more marked 
increase of fulness with effusion ; papillitis 
includes even the slightest grades of swell- 
ing of the disk (including the conditions of 
ischemia and cedema of the disk) ; slight 
atrophy expresses the minor grades of 
atrophy; the terms choroiditis, hemor- 
thagic retina, albuminuric retina, anemic 
retina, and glaucoma have their ordinary 
acceptation. 

Table II. will serve to indicate the results 
obtained. 

I might here state that I have selected 
the statistics of Drs. Allbutt,* Noyes,} and 
Klein} with which to compare my results. 
Dr. Allbutt has published the ophthalmo- 
scopic records of 214 insane patients; Dr. 
Noyes, of 60 cases; and Dr. S. Klein, of 
134 cases,—making a total of 408 cases. 

The total number of my examinations is 
707: from this we must subtract 20 cases 





* Use of the Ophthalmoscope in Diseases of the Nervous 
System and of the Kidneys, 1871. 
American Journal of Insanity, 1872, vol. xxviii. p. 410. 
} Wiener Med. Presse, 1877, p. 89. 





of cataract and 2 cases of iritic deposits, 
leaving 685 as the number of patients ex- 
amined ophthalmoscopically. Of these, 
136 are nearly normal, leaving 549 as 
having some change visible in the eye. 
This gives as the percentage of the nearly 
normal cases 19.85 per cent. and of ab- 
normal cases 80.15 percent. Drs. Allbutt, 
Noyes, and Klein examined 408 cases, of 
which 107 presented a healthy or at most 
a questionable (Klein) fundus, leaving a 
balance of 301 as accompanied by intra- 
ocular changes. The percentages of nearly 
normal cases is 26.22 per cent., and of ab- 
normal cases 73.78 per cent. 


Table I. 


Total No. No. with 
of Insane Fundus 
Patients. Changes. 


408 107=26.22% 
685 135=19.85% 
Considering the differences of observers, 
the discrepancy existing between the per- 
centages, a discrepancy of 6.33 per cent., 
requiring but the transposition of 3.165 
per cent. of the cases from one to the 
other column (from normal to abnormal 
in the one case or from abnormal to nor- 
mal in the other) to make them accord accu- 
rately, is much less than is to be expected. 
Another close approximation developed, 
during a study of cases of acute mania 
(including the recurrent and periodic vari- 
eties which are included in the tables of 
Drs. Allbutt and Noyes), in a paper pre- 
sented to the Neurological Society.§ In 
11.82 per cent. of my 103 cases of acute 
mania the fundus was normal; in 12.50 
per cent. of Allbutt and Noyes’s 40 cases, 
no change in the eye-ground was observed. 
I think that we are now in a position, 
perhaps, to explain why many who had 
begun such ophthalmological examinations 
desisted after a short period of work. 
Acute-mania cases would scarcely be 
presented to an investigator in the early 
part of his work: they are frequently diffi- 
cult to control and unmanageable. Again, 
dementias and chronic manias would be. 
sparingly brought forward for examination, 
because of the difficulty of moving them 
and of their frequent stubbornness. Cases 
of melancholia are usually the best to 
manage, the most willing to have some- 
thing new tried, and would naturally make 
up the greater part of the early work of an 


Number 
Nearly 
Normal. 

Allbutt, Noyes, and 
301=73.78% 
550=80.15% 





% Journal of Mental and Nervous Diseases, July, 1&86, 
Pp. 22. 
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investigator in this field, and it is just in 
this class of cases that changes in the eye- 
ground occur less frequently. 

Taking the cases of Allbutt, Noyes, and 
Klein, we find that they examined 24 cases 
of melancholia. Of these Drs. Allbutt 
and Noyes examined 18 cases, finding in 8 
cases the fundus healthy. Dr. Klein’s 6 
cases are here excluded, as he notes nothing 
whatever concerning the condition of the 
eye. We have, then, 44.44 per cent. as 
healthy, and 55.56 per cent. as abnormal. 
In my own 138 cases (one cataract case 
excluded), 40 cases were nearly normal,— 
in other words, 28.98 per cent. 

We also notice that 30 cases of melan- 
cholia are put down as connected with 
retinal hyperemia. No doubt many of 
these cases would be examined and, unless 
attention was particularly called to the 
hyperemic condition, no note would be 
taken of it. Of the 138 cases, 70 (or 
50.72 per cent.) are either nearly normal 
or have a hypereemic retina. 

Contrasting these results with those 
found in acute mania (excluding recurrent 
and periodic), we find that 71 cases were 
examined ophthalmoscopically, of which 
number but 5, or 7 per cent., were nearly 
normal; of chronic mania 137 cases were 
examined, of which 17, or 12.41 percent., 
were nearly normal; of cases of mania 
(excluding monomania, which perhaps does 
not properly belong under this general 
heading) 242 cases were examined, of 
which 29, or 11.98 per cent., were nearly 
normal. It is easy to see that, had atten- 
tion been bestowed exclusively upon cases 
of mania, eye-ground changes would have 
been observed, and that’ in an unusual 
proportion. 

The large number of cases of retinal 
hyperemia, 104, and of retinal conges- 
tions, 75, a total of 179 cases (or 25.98 
per cent.), seems remarkable, when we 
consider that the class of patients exam- 
ined are by no means great readers, nor 
do they use their eyes in trying occupa- 
tions, 

The number of atrophies occurring in 
chronic dementia is noticeable. Of 180 
cases examined, 83 (or 71.21 per cent.) 
were atrophic cases. 

_ Not the least noticeable line of the table 
is that devoted to cases of moral insanity 
and cranks, of whom 6 cases were exam- 


ined and no eye-changes observed in any 
of them. 
VOL. XVI.—21* 





I have refrained from drawing conclu- 
sions, believing that to do this would re- 
quire more study than has yet been given 
to the subject, and that, in order the more 
accurately to study the connection between 
eye-ground changes and mental derange- 
ments, the series of observations here re- 
corded must be compared with a similar 
series made by the same individual upon 
those who are mentally sound and healthy. 
This work is now progressing, and will, 
when finished, be presented. 

N.W. Cor. S1xTH AND GREEN STREETS, PHILA. 
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TRANSLATIONS. 





EXPERIMENTS ON THE Toxic POWER 
OF FEBRILE URINE.—M. Feltz, of Nancy, 
forwards to the Académie des Sciences a 
paper entitled ‘‘ Essai expérimental sur le 
Pouvoir toxique des Urines fébriles’’ (An 
Experimental Attempt to Determine the 
Toxic Power of Febrile Urine). He 
states that in a former work by him and 
the late Professor Ritter, which gained the 
prize in 1884, it was demonstrated that 
normal fresh urine, well filtered and heated 
to 33° Centigrade (91.4° Fahr.), and of a 
density varying from 1018 to 1020, is toxic 
to dogs if the quantity injected into their 
veins be equal to the volume of urine they 
secrete in twenty-four hours three times 
multiplied. The weight of this quantity 
is, with some slight variations, about the 
fifteenth of the weight of the animal. The 
symptoms which are thus provoked are 
identical with those of urzemia or urice- 
mia determined in dogs when the urinary 
secretion is prevented. MM. Ritter and 
Feltz were led by the result of their exper- 
iments published in their former memoir 
to suppose that the toxicity of normal 
urine increases with its density; also that 
the principal toxic agent in normal urine 
is contained in its inorganic rather than 
in its organic components, and especially 
in its potassium salts. 

Professor Feltz has recently made a 
fresh series of experiments with a view 
of ascertaining the action of certain kinds 
of human pathological urine. The action 
of febrile urine was first studied ; the symp- 
toms of uremia, convulsions, coma, and 
finally death, appeared more quickly than 
with normal urine. Fourteen dogs were 
experimented on, and in all much smaller 
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doses of urine produced the above re- 
sults than would have been possible with 
normal urine. A third or the half of a 
toxic dose of normal urine is a toxic dose 
with urine positively febrile. The toxic 
power of febrile urine has no relation with 
its density. Urine of 1007 density may 
be as toxic as urine of 1024 density. This 
is very evident in the urine of typhoid 
and rheumatic patients. Thus there are in 
pathological urine toxic agents which are 
absent in normal urine, or present only in 
very small quantities. 


INFLUENCE OF LIGHT AND ITs Con- 
STITUENT RAYS ON THE DEVELOPMENT 
AND PROPERTIES OF THE BACILLUS AN- 
THRACIS.—In an article on the ‘‘ Influence 
de la Lumiére blanche et de ses Rayons 
sur le Développement et les Propriétés du 
Bacillus anthracis,’’ by M. S. Arloing, in 
the Archives de Physiologie Normale et 
Pathologique, the author arrives at the fol- 
lowing conclusions. Gaslight is slightly 
injurious to the growth of bacillus anthra- 
cis. Summer sunlight rapidly suppresses 
the development of the spores of the ba- 
cillus anthracis when its rays penetrate 
into the fluid which holds them in suspen- 
sion. Summer sunlight gradually lessens 
the growth of the mycelium, and can 
transform the cultivations into a series of 
vaccines as effectually as heat. These re- 
sults are effected by all the rays combined, 
and not by any one of its constituent 
rays. The results are in proportion to 
the intensity of the rays and the trans- 
parency of the medium. Light has an im- 
portant biological effect on the life of the 
infinitely small. Light is probably a fac- 
tor attenuating several virus, if not all of 
them. 


PREVENTIVE INOCULATION OF PERIPNEU- 
MONIA BY SUBCUTANEOUS INJECTION.—M. 
Laquerriére stated, at a recent meeting of 
the Société Centrale de la Médecine Vé- 
térinaire, that peripneumonia is a conta- 
gious affection special to ruminants. Pre- 
ventive inoculation, not made with attenu- 
ated virus, but with strong virus,—the fluid 
removed from the lungs of an animal with 
peripneumonia,—is somewhat analogous to 
the practice of inoculating people with 
the fluid removed from variolic pustules, 
and not vaccine. Experience has demon- 
strated that for peripneumonia, inocula- 
tions must be effected in the animal’s tail ; 





otherwise it is not successful. Notwith- 
standing these precautions, there are cer- 
tain drawbacks to the practice of using 
strong virus; but they can only be over- 
come when it has been discovered how to 
attenuate the virus of peripneumonia. 


On Sururinc NERVES. — At a meet- 
ing of the Paris Biological Society, Dr. 
G. Assaky presented his doctoral thesis 
on ‘‘La Suture des Nerfs 4 Distance.’ 
This thesis may be summarized as fol- 
lows. When there is loss of substance 
in the peripheral nerve, it is advisable 
to join the central extremity to the per- 
ipheral by means of catgut threads: even 
though the two extremities cannot be 
brought into contact, the catgut suture 
produces excellent results. Experiments 
made on animals show that this method 
hastens nerve-regeneration. Sutures at a 
distance call into play the elasticity of 
nerves, and lessen the space between the 
two extremities. The cicatrix along the 
track of the catgut threads is richer in 
newly-formed nerve-fibres than when na- 
ture is left to cure unaided. 


Giaucoma. —In a communication to 
the Académie de Médecine, M. Panas 
advised the treatment of certain forms of 
glaucoma without operation by the instil- 
lation of myotics. These agents, which 
have been recognized as palliatives, are 
capable of acting as curative remedies in 
special cases. 

The two which he prefers are (1) Dis- 
tilled water, five grammes; eserine sul- © 
phate, five centigrammes; and (2) Dis- 
tilled water, five grammes; pilocarpine 
nitrate, ten centigrammes. 

The solution of eserine is preferred ; to 
be instilled into the eye.—Le Progrés Mé- 
dical, June 19. 


_ 
>_> 





PLANS FOR IMPROVEMENT OF THE PHILA- 
DELPHIA WATER-SUPPLY.—The report of 
Colonel J. A. Ludlow, Ex-Chief-Engineer of 
the Water Department, contains a strong 
argument in favor of improving the water- 
supply of Philadelphia. The advantages of 
two different sources are considered as sub- 
stitutes for the Schuylkill,_the Perkiomen 
and the Point Pleasant. The practicability 
and comparatively small cost of the Point 
Pleasant plan are taken as establishing the 
advisability of adopting it, so as to give the 
city an abundant supply of pure water. 
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EDITORIAL. 


THE MANAGEMENT OF THE 
THIRD STAGE OF LABOR. 


Shaw indications for the proper delivery 

of the after-birth, long insisted upon 
by the Dublin School of Midwifery, and 
most carefully defined by Credé forty years 
ago, were first distinctly formulated in an 
English text-book by Playfair,.and more 
recently in the excellent manual of Lusk.* 
It will probably be correct to say that the 
large majority of practitioners in this 
country now treat their patients according 
to Credé’s method or one of its modifica- 
tions. 

A recent attack upon this procedure was, 
however, made by Dr. Hiram Corson, in 
a paper read before the Obstetrical Society 
of Philadelphia at the meeting held on 
May 6 last. Dr. Corson criticises what 
he terms the ‘‘unnecessary severity’ of 
Credé’s method, and speaks of it as a 
‘reach of hand into the vagina the mo- 
ment after the child is born, and the 
grasping, squeezing, and forcing down of 
the womb by the other hand on the tender, 
sore abdomen, to say nothing of having 
that heavy hand pressing on a tight band- 
age for two hours more, in accordance 
with regulation orders.’’ f 

It is worth while to inquire whether Dr. 
Corson does justice to Credé in this para- 
graph. According to the latter, the pro- 
cedure with which his name is inseparably 
’ connected is performed as follows : 

‘*It is important to seize the proper time 
for making pressure upon the uterus. The 
entire hand is first placed softly upon the 
uterine region and very gentle stroking 





* Science and Art of Midwifery, second edition, p. 215. 
+ Maryland Medical Journal, June 12, 1886, p. 229. 





movements are made over as large a sur- 
face of the uterus as possible, until the 
beginning of the contraction is noticed 
under the hand. Then with the hand and 
fingers spread out, or with both hands 
if one is not large enough, and at the 
moment when the uterine contraction 
seems to be most forcible, equable firm 
pressure is made upon the fundus and 
walls of the uterus in the direction of the 
hollow of the sacrum. The entire pla- 
centa and all blood which may have accu- 
mulated in the uterus is then expelled from 
the vulva. To press upon the uterus for 
the purpose of expelling the placenta, in 
the absence of uterine contractions, is en- 
tirely wrong, and fails to secure the desired 
result.’’ 

The expression of the placenta was rec- 
ommended by Credé especially with the 
object of avoiding the introduction of the 
hand into the vagina or uterus, which Dr. 
Corson erroneously assumes to be part of 
the method, and which is necessary only in 
the very rarest cases where the method of 
Credé has been properly carried out. 

Professors Ahlfeld, of Marburg, and 
Dohrn, of Kénigsberg, have also attacked 
the method of Credé, and advocated the 
expectant plan in the treatment of the 
third stage of labor. Ahlfeld claims that 
dangerous hemorrhages, retention of mem- 
branes, and other serious puerperal dis- 
eases follow the expression of the after- 
birth, and counsels to abstain strictly from 
any interference. He finds it necessary, 
however, in the majority of cases to exer- 
cise a slight downward pressure over the 
fundus uteri in order to deliver the placenta 
after it is detached. The after-birth was 
expelled spontaneously only sixty-five 
times in two hundred and seventy-five 
cases in which careful observations were 
made. Inthe remaining two hundred and 
ten the manual expression was necessary. 
In one case he waited eighteen hours, but 
the average time between delivery of the 
child and expression of the placenta was 
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ninety-two minutes. In the absence of 
hemorrhage or other untoward symptoms, 
he says that the physician can safely leave 
his patient after the expiration of fifteen to 
thirty minutes and intrust the management 
of the placenta to the nurse. Even in 
cases where rupture of the perineum oc- 
curred, the operation for its restoration was 
done before extraction of the placenta. 
Ahlfeld refers to sixty cases in which acci- 
dental or operative wounds of the external 
genitals were sutured while the placenta 
was still in utero. 

The figures of Ahlfeld show that women 
may be left for hours with a placenta in 
the uterus or vagina without danger, but 
they fail to demonstrate the superiority of 
this /aissez-aller midwifery to the rational 
practice of the art based upon scientific 
principles. Obstetricians whose practice 
is guided by reason rather than authority, 
while respecting the adage that ‘‘ all med- 
dlesome midwifery is bad,’’ will conclude, 
with Lusk, that ‘‘ there is no sense in re- 
posing a blind, unreasoning confidence in 
the powers of nature.’’ 


THE PROSECUTION OF ILLEGAL 
PRACTITIONERS. 


ino Philadelphia Medical Times in 

former years has reminded the County 
Medical Society that it owes certain duties 
to the public, prominent among which is 
the duty of enlightening the community 
with regard to the importance of restrict- 
ing the practice of medicine to persons 
who have complied with the requirements 
of the laws, and who are, presumably at 
least, qualified by education and special 
training for such responsible duties as they 
are called upon to perform. The people 
need to be instructed with regard to the 
dangers to life and health when these are 
intrusted to the hands of ignorant and 
unscrupulous persons, whether they are 
charlatans, strictly speaking, or not. We 
have also more than once taken occasion 





to express satisfaction since the County 
Medical Society, through its efficient 
Committee on Hygiene and the Relations 
of the Profession to the Public, has taken 
up this work, and have pointed to the 
good results already obtained by the Soci- 
ety as evidences of increased usefulness, 
We therefore feel at liberty at present to 
speak a word of caution. It is possible 
that zeal may run away with discretion, 
and there is danger that our attitude may 
be misunderstood, and that persecution 
may be inferred where prosecution only 
was intended. It is evident that, owing 
to some psychological peculiarity of organ- 
ization, there are persons who will seek 
after irregular practitioners of medicine, 
to be attended by such, and if the supe- 


‘rior interests of the public require that 


their liberty to do so is to be abridged, it 
must be done by society as a body, and 
not by a favored class (as it appears to 
them) of medical men. To the public 
who are not well informed, such an action 
may appear as if it were only a quarrel 
among doctors, between the “big pills,’’ 
the ‘‘ little pills,’’ and the “‘ no pills ;’’ and 
the sympathy in every Anglo-Saxon com- 
munity will be excited for the weaker 
party in the fight. We therefore depre- 
cate the tone of the notices in the daily 
press with regard to the ‘‘ war on illegal 
practitioners,’’ and the ‘‘ prosecution of 
unregistered physicians by the County 
Medical Society.”’ 

The position we take, and we regard it 
as the only sound and safe one, is that the 
committee should scrupulously restrict its 
work to holding up the hands of the Dis- 
trict Attorney by endeavoring to have 
witnesses present when the case comes up 
for trial, and by seeing that the case for the 
people is properly presented. The County 
Medical Society cannot safely take a more 
pronounced position than this. If funds 
are needed for carrying on this work, the 
contributions, for the moral effect of the 
thing, should as far as possible be obtained 
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outside of the ranks of the profession. 
We should not take any step which would 
serve to foster the idea that the profession 
needs protection from quacks. No one 
knows better than the educated physician 
how much assistance they render by mak- 
ing work for him to attend to. It is the 
public that the laws were designed to pro- 
tect, and it is the public which is, and 
of right should be, most interested in 
having them enforced. 





A FEW FALLACIES. 


ERHAPS the formulation of a few 
popular fallacies may not be without 
interest to our readers at this time, even 
if they be indisposed to accept the state- 
ments without some qualification. 

It is a fallacy to suppose : 

That alcoholic drinks support physical 
strength during excessively hot weather. 

That seasonable weather is ever un- 
healthy. 

That men and women should eat the 
same kind and amount of food when their 
manner of life is entirely different. 

That pie is really indigestible; or, in 
general, that the quality of indigestibility 
can be logically affirmed of any article of 
food absolutely and apart from a consider- 


ation of the digestive capacity of the par-- 


ticular stomach the powers of which are 
to be tested. 

That disease, in any given case, con- 
sists simply in the group of symptoms 
complained of by the patient, or morbid 
signs detected by the physician. 

That all morbid processes are necessa- 
rily destructive in their nature, and are 
never conservative. Disease in certain 
cases may be nature’s method of righting 
a wrong or overcoming the effects of some 
disturbing agent. A certain portion of 
the clinical picture of a disease is there- 
fore made up of evidences of reaction as 
well as of direct morbid action. 

That, in the production of cholera in- 





fantum, the elevation of the atmospheric 
temperature plays the most important part, 
or furnishes the principal indication for 
treatment. 

That a person is well who feels well, 
and that sickness consists in feeling sick. 

That specifics can be said to exist in 
modern medicine. 

That if an individual is sick, takes med- 
icine, and recovers, there is any necessary 
connection established between the ad- 
ministration of the remedy and the happy 
result, or that the multiplication of such 
cases can do more than establish a prob- 
ability of the remedy rendering service 
under conditions apparently analogous. 

That if a patient has ever contracted 
syphilis, every morbid sign occurring later 
in life is necessarily due to this disease, and 
calls for the administration of the iodides. 

That an insane patient must necessarily 
be a fit subject for removal from home ; 
admitting at the same time that the per- 
centage of recoveries in hospitals for the 
insane is much greater among mild and 
recent cases. 

That the actual number of years of a 
man’s life bears any direct relation to the 
conditions of the physical frame known as 
senile degeneration. 

That typical hysteria can exist in a per- 
fectly healthy patient, even though the 
essential lesion may not be discoverable 
by the pathologist. 

That the conditions of modern life in 
our highest civilization are most favorable 
for the development of a large, healthy, 
and vigorous population. 

That there is an essential distinction 
between sanitary and sanatory science. 

That there are such things as ‘‘ laws of 
health.” 

WituiaM B. Atkinson, A.M., M.D., has 
been elected Professor of Diseases of Chil- 
dren and Sanitary Science in the Faculty 
of the Medico-Chirurgical College of Phil- 
adelphia. 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


ITULAR distinctions are, it must be con- 
fessed, very greatly coveted in this 
country ; the motive, of course, as in most 
human affairs, is mixed; the title tickles the 
public fancy, and to a professional man is a 
kind of cachet understood by “‘ society,” which 
is not slow to swell the golden stream flowing 
into the pocket of him whom the Crown de- 
lighteth to honor. Yet, though some of these 
distinctions are undoubtedly court favors, 
many more are bestowed by the ministers of 
the day from political or personal motives. The 
medical profession has had a shower of such 
distinctions lately. Dr. James Sawyer, of Bir- 
mingham (who had been chairman of Lord 
Randolph Churchill’s Election Committee 
when that erratic politician made an attempt 
on the stronghold of radicalism), was made a 
knight soon after the elections, on account, it 
was stated, of his great services to medicine. 
Mr. Savory, the senior surgeon to St. Bar- 
tholomew’s Hospital, was offered a knight- 
hood, but declined it on the ground, gossip 
says, that he felt himself entitled to an heredi- 
tary distinction. Dr. Dyce Duckworth has 
become a knight because he handed a trowel 
to the queen when she laid the foundation of 
a new Examination Hall, and also perhaps 
because he is the brother of the famous canon, 
who is, or was, a court favorite. Dr. Sieve- 
king, who is one of the Physicians Extraor- 
dinary, has accepted a knighthood somewhat 
tardily offered. So has Dr. Douglas Mac- 
lagan, the well-known Professor of Medical 
Jurisprudence at Edinburgh. Mr. John 
Tomes, a dentist of exceptional scientific 
and social standing, has been knighted also, 
making the second dentist who has been the 
recipient of this distinction. Possibly these 
so-called ‘‘ birthday honors’’ have little or no 
interest to you, but writing from London I 
can hardly avoid mentioning them, as they 
are matters of some professional as well as 
general social importance. The army sur- 
geons are rather angry because only one of 
their number has received this ‘‘ birthday” 
honor, and because he—Professor Longmere 
—was not made a K.C.B., but only a knight, 
—a distinction without a difference, which we 
may hope may forever remain unintelligible 
out of England. 

The Conversazione at the Royal College of 
Surgeons was, as always, well attended, for 
the President had thoughtfully invited a large 
number of nurses. The guests looked a 
little more appropriate to the place than is 
usual. It is indeed a curious sight to see 
gayly-dressed ladies wandering amidst skele- 
tons large and small, human, mammalian, 
and reptilian, or gazing with a vacuous ex- 
pression at bottled specimens of tumors and 








deformities removed from all portions of the 
human form divine, not excepting those 
which are least commonly exposed to view. 
Happily, nobody but the initiated can under- 
stand museum “pickles,” and the initiated 
are careful to feign ignorance. 

Almost all the learned societies are over for 
this session, and the wearied secretaries are 
turning their thoughts to the preparation of 
the next volumes of Transactions. The Royal 
Medical and Chirurgical Society had an inter- 
esting meeting on June 8, when a paper by 
Dr. Angel ‘Money on the statistics of one 
hundred and ninety-nine cases of pneumonia, 
taken from the note-books of University Col- 
lege Hospital, was discussed by Dr. Wilson 
Fox, Dr. O. Sturges, Dr. Moxon, and others, 
The paper had special reference to delirium, 
which was stated to occur with greatest fre- 
quency in patients between twenty and thirty 
years of age in whom the temperature went 
above 104° Fahr. Delirium appeared to have 
no influence on prognosis. Dr. O. Sturges 
disputed another conclusion drawn by Dr, 
Money, which was that delirium is especially 
apt to occur in connection with apex pneu- 
monia, Dr. Sturges said pneumonia in that 
situation was common in children, but the 
symptoms were not markedly different from 
those seen in basic pneumonia. All the 
speakers dwelt on the extreme difficulty in 
prognosis, Dr. Wilson Fox observing that 
Dr. Money’s figures gave the paradoxical 
result that pneumonia was less fatal when 
delirium was present than when it was absent, 
and Dr. Sturges stating that the mortality had 
been extraordinarily high this year without 
apparent cause. 

A discussion, short but interesting, was 
raised by a paper at the Ophthalmological 
Society read by Mr. Brudenell Carter. Mr. 
Anderson Critchett had read a paper before 
the Société Frangaise d'Ophthalmologie, 
recommending a somewhat novel method 
of operating in cataract-extraction ; the chief 
point was the complete abandonment of the 
speculum ; the eye is steadied with forceps 
(Bell-Taylor’s) held between the thumb and 
first two fingers, and the lid is lifted with the 
ring-finger of the same hand. The great ad- 
vantage claimed by Mr. Critchett is that the 
finger is able to detect the first commence- 
ment of spasm in the orbicularis, and to re- 
lease the lid before any danger from com- 
pression by its spasmodic contraction can 
arise. This spasm, it appears, is much more 
likely to occur with cocaine than even when no 
anesthetic was used, as the drug diminishes 
control over the lids. The liability to this 
spasm is diminished by putting cocaine into 
both eyes when one is to be operated on. Mr. 
Carter’s paper was a criticism of Mr. Critch- 
ett’s operation. He urged that the method 
restricted the movements of the fixing hand, 
and narrowed the region in which the fixing 





forceps could be applied. He preferred to 
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have the lid raised by an assistant using the 
elevator designed by Dr. Noyes. 

Dr. John Phillips described a very curious 
family to the Obstetrical Society on June 2: 
a woman nine times pregnant to the same 
husband gave birth in her fourth, sixth, 
eighth, and ninth pregnancies to hermaphro- 
dites (so called) ; none of them survived more 
than a few days. 

Sir Joseph Lister is not now making use of 
the spray which he formerly invariably em- 
ployed even for minor operations. The in- 
struments and the hands of the operator and 
assistants are thoroughly disinfected with 
some antiseptic fluid, generally the double 
chloride of mercury and ammonium, known 
generations ago as sal alembroth, and before 
closing the wound it is thoroughly washed 
out with the antiseptic. The dressing applied 
is gauze impregnated with mercuric chloride. 
As the antiseptic is not volatile, it is not neces- 
sary to make the dressing impervious, and the 
“hat-lining,” which was a source of much 
discomfort to the patient by heating the limb, 
is not now required. The “protective” also 
may be omitted, as the perchloride of the 
strength used is not irritating. Sir Joseph 
Lister is a born experimenter, and cannot rest 
upon his laurels: he has constantly sought to 
simplify and perfect the method with which 
his name is identified. The temporary if not 
permanent abandonment of the spray has 
been a source of some distress to many of 
those who have blindly followed his dictates 
without taking the trouble to grasp the prin- 
ciple which has guided them. He has, in 
fact, effected a revolution in the treatment of 
wounds, which has become so wide-spread 
that there is now hardly a surgeon in London 
who does not make use of some antisep- 
tic: consequently the wards of our hospitals. 
are much sweeter and cleaner, for decom- 
posing wounds are comparatively uncom- 
mon, and hence the sources of infection are 
fewer. Perhaps the latter fact may explain 
the impunity with which, in most hospitals, 
the spray can be abandoned. 

Operations on the brain have not yet be- 
come so common but that it is worth while to 
refer to a case of traumatic epilepsy now in 
the National Hospital for the Paralyzed and 
Epileptic, Queen’s Square. The patient was 
a man who had suffered from severe epilepsy 
for several years,—since, that is to say, an 
injury to the head. It was known that the 
brain was involved, and Mr. Victor Horsley, 
the assistant-surgeon to the hospital, trephined 
the skull in the neighborhood of the wound, 
cut away a considerable quantity of bone, 
and then boldly excised the scar in the brain, 
together with the surrounding cerebral tissue. 
The mass excised measured an inch deep 
and an inch and ahalf long, and about three- 
quarters of an inch broad. Mr. Horsley has 
made a very large number of experiments on 
the brains of monkeys,—chiefly in conjunc- 





tion with Professor Schafer,—often involving 
the removal or destruction of considerable 
areas of brain-substance, and the uniform 
success of these operations on monkeys, for 
the animals almost always recover, embold- 
ens him to operate fearlessly within the 
cranial cavity. The experience with monkeys 
also has afforded valuable information as to 
the proper method of managing such cases 
after operation. In the case of the patient in 
the Queen’s Square Hospital, a drainage-tube 
was only used for one day; the wound was 
practically healed in a week, and all dress- 
ings were removed on the tenth day. With 
regard to the mere question of trephining, 
anybody who will read the essay of the elder 
Bell on this subject in his work on surgery 
cannot fail to be convinced that modern sur- 
gery has, as a rule, shown an altogether un- 
necessary fear of the operation, which was 
formerly undertaken on very slight indica- 
tions. DAWSON WILLIAMS. 


Lonpon, May 28, 1886. 
HE hospital for diseases of the throat 
with which Dr. Morell Mackenzie has 
been connected for so many years has once 
more become the scene of dissension between 
the medical and lay managing authorities. It 
will probably be remembered that in the year 
1877 the same institution was brought promi- 
nently into notice through disagreements 
which arose at that time on the subject of its 
internal management, and that the result was 
that the Prince of Wales withdrew his patron- 
age from the charity. Since then but little 
notice has been attracted towards it, although 
it is tolerably clear that things have not al- 
ways been thoroughly satisfactory to all con- 
cerned in the interval. Now, however, a 
climax has occurred, and six members of the 
medical staff have resigned their positions in 
the hospital rather than submit to the indig- 
nity which they consider is threatened them 
at the hands of the lay committee. 

The facts of the case are briefly as follows. 
In January last the then senior physician, Dr. 
Hunter Semple, was requested to send in his 
resignation at a moment’s notice; and his 
very natural objection that he would require 
some little time to consider the matter was 
met by the reply that a meeting of the com- 
mittee was on the point of being held, at which 
it was necessary that the resignation should 
be read. Whether wisely or not, Dr. Semple 
then and there complied with the request, and 
forthwith the committee, having thus created 
a vacancy in the service of the hospital, 
nominated to the empty post the most jun- 
ior member of the staff, Mr. Mark Hovell. 
This nomination, moreover, was specially 
advocated by Dr. Morell Mackenzie, who is 
thus unfortunately at variance with all his 
colleagues except Mr. Hovell, since it is con- 
tended on behalf of the resigning members 
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that the medical council alone—z.¢., the staff 
of physicians and surgeons—possessed the 
right of making any alterations in the staff 
appointments; and, further, that the option 
of assuming Dr. Semple’s work should have 
been offered to each remaining officer in order 
of seniority. The lay committee, with Dr. 
Morell Mackenzie, having persisted in their 
refusal to accede to the demand. for a recon- 
sideration of their action, the members of the 
staff, including Dr. Prosser James, Dr. Mac- 
Neill Whistler, Dr. Edward Woakes, Dr. Fen- 
ton Jones, and Mr. George Stoker, with Dr. 
Semple, have therefore forwarded their resig- 
nations to Lord Calthorpe, president of the 
hospital, and have also issued a ‘‘ statement”’ 
setting forth the history of the quarrel and 
the grounds on which they base their special 
claims to direct the strictly professional af- 
fairs of the hospital. 

What will be the next step in the drama it 
is not easy to say. That the action of Dr. 
Morell Mackenzie in the matter is likely to 
provoke unfavorable criticism there can be 
little doubt; and that the prosperity of the 
hospital itself will be seriously imperilled by 
the publicity that the incident is sure to ob- 
tain is sufficiently obvious. It has not with- 
out a good deal of difficulty recovered so 
far from the loss of prestige which followed 
the exposures of nine years ago; indeed, it 
has never completely gained the ground it 
then lost in public estimation ; and it is emi- 
nently unfortunate that it should thus once 
more be threatened with temporary ruin. 

The fact that the President of the Royal 
College of Surgeons, Mr. Savory, has been 
offered and has refused a knighthood as the 
outcome of his official appearance at the cere- 
mony of laying the foundation-stone of the 
new Examination Hall has already been 
made known to your readers. The reason 
for the refusal may not, however, be obvious 
to them: it lay in the fact that by accepting 
the inferior title while the head of the sister 
College of Physicians, Sir William Jenner, 
enjoys both the dignity of a baronetcy and a 
K.C.B.-ship, Mr. Savory would practically 
have been a consenting party to the theory 
that the College of Surgeons was less worthy 
of honor than that dedicated to the physi- 
cians. The course of action he pursued on 
the occasion has unquestionably commended 
itself to the profession generally, especially 
the surgical branch of it, which naturally 
feels that, apart from all personal considera- 
tions, its representative at so important a 
function with the queen, attending 2” propria 
persona, ought to have stood on the same 
level with the more favored representative of 
physic. Some one, however, has been found 
to accept the reward proffered in vain to Mr. 
Savory, the fortunate individual being Dr. 
Dyce Duckworth, who acted as chairman of 
the building committee in connection with 
the Embankment ceremony on March 24. 





Sir Dyce is a brother of Canon Duckworth, 
whose rapid promotion owed so much to 
royal favor; and the new knight himself 
seems to have enjoyed no inconsiderable 
share of the good fortune that has marked 
the public career of his clerical relative, 
Born at Liverpool in 1840, Sir Dyce Duck- 
worth has long occupied a prominent place 
in the medical world, his position as Physi- 
cian to St. Bartholomew's Hospital, as Treas- 
urer to the Royal College of Physicians, in 
which post he succeeded the late Dr. Bar- 
clay, and as representative of the College on 
the General Medical Council in succession 
to Sir Henry Pitman, abundantly testifying to 
the esteem in which he is held. His business 
talents make him an invaluable assistant in 
carrying out the building schemes of the two 
London colleges; and it is said he owes this 
special capacity to the fact that prior to com- 
mencing the study of medicine he passed 
some time in one of the large Liverpool ware- 
houses. He is still young enough to achieve 
greater works than any he has yet accom- 
plished. 

The possibility of the new Medical Bill, 
already read a second time in the House of 
Commons, becoming law is being eagerly 
canvassed among certain sections of the pro- 
fession; but it must be honestly confessed 
that the great majority of general practition- 
ers appear to take only the most apathetic 
interest in its fate, or to care little whether 
or not it ever reaches the final stage. The 
principal features of the new measure are the 
provision for a direct representation of the 
body of the profession on the General Medi- 
cal Council, which is at present constituted of 
representatives from the various universities 
and licensing corporations, together with a 
certain number of independent members 
nominated by the Crown. In the reformed 
Council the distribution of members will be 
somewhat modified and their number in- 
creased by the addition of the direct repre- 
sentatives, who will be elected by the profes- 
sion as a whole. Whether the future history 
of the Council, when thus rearranged, will 
afford a more dignified record than has been 
presented by its performances hitherto, re- 
mains to be seen. The likelihood of such a 
contingency is not excessively great, for the 
new bill will materially limit its powers by 
assigning to the Privy Council rights of inter- 
ference which will tend to nullify very much of 
the supreme influence that ought properly to 
belong to what is in spirit and in substance 
the Parliament of Medicine. Another objec- 
tionable feature of the bill is that it proposes 
to deprive single corporations, such as the 
Royal College of Physicians and Surgeons, 
etc., of the privilege of conferring complete 
licenses to practise, insisting that such li- 
censes shall be given only by two or more 
such bodies when conjoined to form a com- 
mon examining board. Such boards have 
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recently been constituted in London by the 
fusion of the Royal Colleges of Physicians 
and Surgeons, and in Scotland by the combi- 
nation of the College of Physicians and Sur- 
geons of Edinburgh with the Faculty of Phy- 
sicians and Surgeons of Glasgow. But these 
are purely voluntary conjunctions, and the 
participating colleges have not by their action 
thereby deprived themselves of reverting, 
should they see fit, to the former practice of 
independent qualification; and they are nat- 
urally in arms against the proposal to de- 
prive them of their privileges in this respect. 
It is tolerably certain, however, that their sen- 
sibilities will be consulted by the government, 
and an amendment of the unpalatable clauses 
is to be introduced when the bill is in the 
committee stage. This is decidedly fortunate 
for such bodies as the Apothecaries’ Society, 
and the King’s and Queen’s College of Phy- 
sicians in Ireland, which would have come 
within measurable distance of extinction had 
the original proposition been ultimately car- 
ried. The new bill also deals with the ques- 
tion of the registration in Great Britain of 
degrees in medicine obtained in foreign coun- 
tries, and in this connection the liberality of 
the concessions introduced has excited not 
a little adverse criticism. The safeguards 
provided may, however, be accepted as suffi- 
cient to insure the thorough respectability of 
all such qualifications as are admitted under 
this head, although the superior rights of in- 
terference to be allotted to the Privy Council 
over the General Medical Council as judges 
of the registrability of such degrees is taken 
exception to in many quarters, the opinion 
being held that the responsibility of deciding: 
on all questions of the kind should be con- 
fined entirely to the medical authority. This 
part of the measure may likewise undergo 
satisfactory modification in committee; and 
should the state of business in the House of 
Commons be favorable to the further progress 
of the bill, we shall soon know the exact 
shape in which it will be inscribed on the 
statute-book. 

The various medical societies are one by 
one rapidly approaching the end of their ses- 
sional labors, and already the concluding 
meetings have been held in connection with 
three of the principal,—viz., the Medical, the 
Pathological, and the Clinical. At the lat- 
ter, which adjourned last night until October, 
a vast amount of very valuable work has 
been accomplished during the winter, not the 
least important part of which is unrecorded 
in the official volume of Transactions, a re- 
port of the discussions on the papers read 
finding no place in its pages. The misfor- 
tune attending this omission was clearly 
shown last night in the discussion which en- 
sued on the reading of a communication 
from Mr. R. W. Parker on the ‘“ Treatment 
of Nzvus,” based on the results of five hun- 
dred and sixty-four cases occurring in his 

* 





practice at the East London Hospital for Chil- 
dren. Mr. Parker boldly and urgently advo- 
cated the treatment of these growths by ex- 
cision, and stigmatized the method of liga- 
turing them as “‘ barbarous,” a condemnation 
which evoked a warm expression of dissent 
from Mr. Golding Bird, of Guy’s, who vigor- 
ously rejected the method of excision and 
strongly advocated the ligature, which he 
said he invariably adopted except in those 
cases, as of nzvi about the eyelids and nose, 
in which galvano-puncture alone yielded sat- 
isfactory results. That opinions differ was 
illustrated by the next speaker, Dr. Ward 
Cousins, of Portsmouth, who roundly de- 
nounced even the ligature, and cast his vote 
in favor of scarifying the nzevoid growths with 
a knife. His plan is to puncture repeatedly 
around the circumference of the tumor, al- 
lowing ample time between successive op- 
erations for contraction and healing, always 
pursuing the same plan of circumferential 
scarification. He seemed to be quite satisfied 
with the success of the method in his hands. 
Mr. Parker’s paper reviewed the various 
modes of dealing with nzevi in common use, 
and of caustics he mentioned nitric acid as, 
in his opinion, the only one on which reli- 
ance could be placed, and then only when of 
the strongest kind. Injection of coagulants 
was unhesitatingly condemned; but the em- 
ployment of electrolysis in some instances 
was favorably regarded. His statement that 
nzvi very rarely tend to spontaneous cure 
was not borne out by the experience of other 
speakers, and it is not likely to be generally 
endorsed by those who have had much op- 
portunity of observing the progress of these 
growths in many cases. 

At the same meeting of the Clinical Soci- 
ety, Dr. W. M. Ord (St. Thomas’s) read the 
report of a committee appointed to consider 
the respective advantages of the various tests 
for albumen introduced into clinical practice. 
The attention of the committee was given to 
the eight following tests: 1. Dr. Oliver’s po- 
tassio-mercuric-iodide test-papers; 2. Dr. 
Pavy’s pellets of citric acid and ferrocyanide 
of potassium; 3. Dr. Johnson’s picric acid; 
4. Sir William Robert's acid brine; 5. Picric 
acid saturated with brine; 6. Solution of po- 
tassio-mercuric iodide and picric acid; 7. Ni- 
tric acid; 8. Acetic acid and heat. A large 
number of experiments were made, some of 
them being specially directed to determine 
the delicacy of the tests in detecting albumi- 
nous bodies in fluids other than urine. Re- 
specting the value of the several methods 
mentioned, however, when applied to bed- 
side practice, the conclusions arrived at 
point strongly in favor of the test-papers intro- 
duced by Dr. Oliver, of Harrogate, which are 
already in very general use, as being the 
most convenient. But for extreme delicacy 
of reaction the solution of potassio-mercuric 
iodide with citric acid, employed after Hia- 
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ler’s method, is signalized as absolutely ¢he 
most trustworthy, this test being found to 
yield evidence of albumen in urines which 
afford no reaction even with nitric acid. The 
latter reagent is highly spoken of in the re- 
port as still worthy of full confidence ; and, 
in general terms, it is said that whoever will 
habituate himself to the constant use of any 
one of the tests named may implicitly rely 
on the results so obtained,—always, of course, 
on the understanding that fallacies are pro- 
vided against. The report points out that our 
knowledge of the reactions of albumens is 
still imperfect and capable of much improve- 
ment, and that it does not pretend to more 
than deal with the subject as at present un- 
derstood. 

The Queen's birthday is always an occa- 
sion marked by the distribution of honors, 
the lion’s share of which, however, as a rule, 
falls to the military and civil services. This 
year an unusually large number of medical 
men are mentioned as having been selected to 
receive the honor of knighthood, among them 
being Dr. E. H. Sieveking, of St. Mary’s Hospi- 
tal, whose reputation as a pathologist is world- 
wide; Mr. W. White Cooper, the well-known 
ophthalmic surgeon ; Dr. Douglas Maclagan, 
Professor of Medical Jurisprudence in Edin- 
burgh University ; and Mr. John Tomes, the 
dental surgeon. Surgeon-General T. Lang- 
more also is named in the same connection, 
and a considerable number of ‘‘ companions” 
both of the order of St. Michael and St. 
George and of the Indian Empire have been 
created from out of the ranks of military sur- 
geons. 

On Tuesday last a statue of the late Sir 
Erasmus Wilson was unveiled at Margate, 
the site selected for the figure being the court- 
yard of the Royal Sea-Bathing Infirmary, on 
the improvement of which Sir Erasmus ex- 
pended some thirty thousand pounds during 
his life. Sir James Paget performed the cere- 
mony, and delivered a sympathetic and eulo- 
gistic address, in which he briefly sketched the 
beneficence of the late knight. A special train 
conveyed about one hundred invited guests 
from London, and among those present was 
Dr. Oliver Wendell Holmes. 

To-day Sir James Paget has arranged to 
perform a similar ceremony at Oxford, where 
in the Central Court of the University Mu- 
seum he will unveil a statue of John Hunter, 
and deliver an address which will probably 
be both lengthier and more strictly of a sci- 
entific character than that he gave at Mar- 
gate. AN OCCASIONAL CORRESPONDENT. 


—s 
os 


NAPHTHALIN.—Rossbach has pointed out 
the great usefulness of naphthalin in pre- 
venting urine from decomposing. In a case 
of vesical catarrh it was given in doses of one 
or two grains, and in the course of two or 
three days the decomposition was almost 
completely arrested. 











PROCEEDINGS OF SOCIETIES. 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 


(Continued from page 724.) 
Proceedings of second day. 


| fgrecwnemiigiee upon the opening of the 

morning session the report of the Judicial 
Council was read, announcing its decision in 
favor of admitting the delegates from the 
Philadelphia County Medical Society. An 
addendum, signed by two members of the 
Council, expressed their opinion that no legal 
election had been held. This was adopted 
with applause. 

The Nominating Committee was then an- 
nounced: Allegheny, R. B. Mowry ; Bedford, 
H. H. Hill; Berks, W. B. Shaner; Blair, W. 
C. Roller; Bucks, A. M. Cooper; Cambria, 
W. B. Lowman ; Carbon, R. Leonard ; Centre, 
F. H. Van Valzah; Chester, R. B. Ewing; 
Clearfield, J. L. Henderson ; Columbia, F. W. 
Redeker ; Crawford, W. A. Bishop; Delaware, 
W. B. Ulrick; Dauphin, W. T. Bishop; Elk, 
E. J. Russ; Erie, J. L. Stewart; Franklin, G. 
S. Hull; Green, W. H. Johnson; Indiana, L. 
S. Clagett; Lackawanna, J. R. Murphy ; Leb- 
anon, J. P. Zimmer ; Luzerne, G. W. Guthrie ; 
Lycoming, J. C. Thompson; Mifflin, A. H. 
Shaffer; Montgomery, D. W. Shelly; Mon- 
tour, I. Purcell; Northampton, D. H. Keller; 
Northumberland, J. Miles; Philadelphia, S. W. 
Gross ; Schuylkill, D. J. McKibben; Snyder, 
P. Herman; Susquehanna, C. C. Halsey; 
Warren, John Curwen; Westmoreland, A, H. 
Peebles ; York, J. W. Kerr; Lancaster, M. L. 
Herr. 

After the announcement of the nominations, 
Dr. John T. Carpenter, of Pottsville, delivered 
the address upon 





MENTAL DISORDERS. 


He spoke of the causes of mental disorders, 
and how insane patients should be treated. 
In his opinion, only twenty per cent. of in- 
sane patients sent to asylums ever recover. 
No doubt there could be more saved if they 
had proper care. He spoke of the causes of 
insanity, and said that a great deal of it was 
caused by our fast American life. He scored 
the press for its tendency to sensationalism, 
and arraigned the newspapers for consider- 
able of the crime that is committed. Boys'too 
early become addicted to alcoholism and the 
use of tobacco, and this in time brings about 
disease of the nervous system. The strain of 
political excitement, speculation in stocks, 
loss of peace and means, all tend to break 
down the nervous system. The speaker asked, 
“Who will reform the daily press? The per- 
son who brings about a reform and frees it 
from sensationalism will be a benefactor of 
mankind.” In conclusion, he advised the 
members of the Society to investigate the 
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causes of insanity and the condition of insane 
persons. ; 

Dr. Benjamin Lee offered the following 
resolution after the reading of Dr. Carpenter’s 
Address : 

“ Resolved, That this Society recommends 
the County Societies in affiliation with it to ap- 
point a Committee on Insanity, whose duty 
shall be to visit, at least annually, the insane 
asylums, county poor-houses, and other in- 
stitutions or places in which insane persons 
are treated, and observe whether the hygienic 
conditions and methods of treatment therein 
existing and pursued are in accord with the 
requirements of modern medical science.” 

Adopted. 

Dr. Murdoch, of Pittsburg, read a paper on 


THE RELATIVE VALUE OF MANIPULATION AND 
OTHER METHODS IN THE REDUCTION OF 
HIP-JOINT DISLOCATION. 


After reviewing the principles involved in 
the production of dislocation of the femur, 
the lecturer showed that the method of re- 
duction by rotation, flexion, adduction, and 
extension, or the reduction by manipulation, 
is in some cases inefficient. He referred, 
among other cases, to one in which he had 
succeeded in reducing the dislocation by ex- 
tension and counter-extension after manipu- 
lation had been unsuccessful. 


THE ADDRESS ON SURGERY 


= delivered by Dr. H. L. Orth, of Harris- 
urg. 

The principal topic selected by the lecturer 
was the operative treatment of intra-peritoneal 
hematocele. He reported a case which re- 
covered after incision, drainage, and aseptic 
dressings. 


SOME FURTHER CONSIDERATIONS ON TRA- 
CHEOTOMY 


was the title of a paper by Dr. John H. Pack- 
ard, of Philadelphia. 

The difficulty of tracheotomy, and the oper- 
ative skill required in its performance, will pre- 
vent it from ever becoming purely a medical 
operation. Still, the procedure may be sim- 
plified. Anzesthetics are unnecessary in cases 
of decided asphyxia. Chloroform he some- 
times preferred to ether when an anesthetic 
is required. The high incision in the trachea 
was recommended, the thyroid isthmus being 
drawn downward by a blunt hook. After care- 
fully cleaning the trachea, he inserts the tube. 
The simplest is the best; the single tube he 
prefers if a skilled attendant be present. 
Topical applications, moist steam with borax, 
alum, chlorinated soda, permanganate of 
potassium, may be used with discretion. 
Nitrate of silver was not a favorite applica- 
tion, and too much lime-water is often used. 
Intubation of the larynx was described, and 





compared with tracheotomy, to the advantage 
of the latter. 

Dr. Albert G. Heyl, of Philadelphia, made 
a very interesting address on ophthalmology, 
taking up the subject of 


THE APPLICATION OF MOIST HEAT IN THE 
TREATMENT OF PURULENT OPHTHALMIA, 


Since blindness is often caused by purulent 
ophthalmia, it is important for the physician 
to know its dangers and how they may be 
met. The conjunctival sac affords a favorable 
culture-ground for the gonococcus of Neisser 
and other bacteria which develop especially 
in the epithelium of the palpebral conjunc- 
tiva. This explains the clinical fact that the 
disease is best treated by applications of anti- 
septics to the everted lids, The lecturer rec- 
ognized the utility of nitrate-of-silver appli- 
cations, and the dangers from their careless 
use. He had also found that the develop- 
ment of the bacteria was greatly retarded by 
heat, and had obtained very gratifying re- 
sults from hot moist applications made three 
times a day to the inflamed surface. He pre- 
ferred the use of hot water on absorbent 
cotton, as a clean and efficient mode of appli- 
cation. 


REMARKS ON FLAT-FOOT, WITH A DESCRIPTION 
OF THE MECHANISM OF A NEW PLANTAR 
SPRING FOR ITS RELIEF, 


was the title of a communication made by 
Dr. A. Sydney Roberts, of Philadelphia, who 
exhibited a light plantar support made of 
tempered steel with a flange corresponding 
with the inner aspect of the foot, so as to 
maintain the perpendicular relations as well 
as the natural arch of the foot. This may be 
used in conjunction with other apparatus. 


MISCELLANEOUS BUSINESS. 

The Committee on Publication reported the 
publishing of the last volume of Proceedings, 
nineteen hundred copies having been printed 
and distributed to the County Societies. 

The Treasurer, Dr. Benjamin Lee, reported 
a balance in his hands of $1755.96. The ac- 
counts were audited and approved. 

Dr. Henry H. Smith moved that the Treas- 
urer of this Society be instructed to invite the 
co-operation of Treasurers of County Societies 
in calling the attention of the members of the 
County Medical Societies to the importance of 
sustaining the efforts of the local Committee 
of Arrangements to give the members of the 
Ninth International Congress, by proper pecu- 
niary aid, such social reception and entertain- 
ment as will be creditable to the medical pro- 
fession of this great nation. Adopted. 

The following motion was presented on be- 
half of Dr. Hiram Corson, with preambles 
reciting that in the State Hospitals for the 
Treatment of the Insane at Harrisburg, Dan- 
ville, and Warren, the physicians were 
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charged with so many executive duties as to 
prevent them from giving to those under their 
care sufficient time and attention : 

“Whereas, It is the sense of this convention 
of physicians, deeply interested in the welfare 
of the insane, and anxious that our State shall 
be second to no other in furnishing to these 
unfortunates the greatest attainable comfort 
and most efficient treatment ; and believing 
that a change in management from that ex- 
isting in the hospitals at Harrisburg, Danville, 
and Warren, where almost everything is in 
the control of the superintendent, to that of 
the eastern hospital (Norristown), in which 
the supreme authority and responsibility are 
with a board of trustees, would be an advance 
in the right direction : therefore be it 

“‘ Resolved, That a committee of —— per- 
sons be appointed by the President of this So- 
ciety to memorialize the Legislature for such 
a change in the laws governing the hospitals 
named as will confer on the board of trustees 
full and exclusive power of management, 
and making it obligatory on the board to 
provide that the medical chief and his or her 
assistants shall perform such duties only as 
appertain to their office as practitioners of 
medicine and no other.” 

After the blank had been filled by insertion 
of the words ‘‘twenty-one,” on motion of Dr. 
Cohen, the resolution was laid over until the 
next morning, when it was again postponed 
until next session. 

Dr. J. V. Shoemaker delivered the 


ADDRESS IN MEDICINE, 


in which a number of subjects were discussed, 
showing evidence of progress during the year, 
and calling attention to the dangers of too ex- 
clusive specialism in practice, to some needed 
reforms in other directions, and especially in 
the hygienic conditions of mill-operatives. 
The address closed with a warm eulogy of the 
late Professor Austin Flint. 

Dr. Traill Green read a paper on Hydro- 
phobia, calling attention to the common mis- 
takes in diagnosis, and advocating the study 
of supposed attacks of rabies in dogs. The 
dog should not be killed which is thought to 
be mad, for it may turn out that it has only 
distemper. He had not encountered in fifty 
years’ practice a case of unmistakable hydro- 
phobia. 

Dr. J. H. Musser read a paper on “ The 
Treatment of Summer Gastro-Intestinal Dis- 
eases of Children.” 

Dr. Frank Woodbury reported two cases of 
purpura hzmorrhagica, and called attention 
to the apparent causative action of quinine 
sulphate in ordinary medicinal dose in pre- 
cipitating the attack: in one case this was 
observed on three separate occasions. 

At the opening of the afternoon session the 
Nominating Committee presented its report, 
as follows : 





For President——R. Davis, M.D., of Lu- 
zerne County. 

For Vice- Presidents.—Hobart Allport,M.D., 
of Clearfield County; Isaac N. Kerlin, M.D., 
of Delaware County; D. J. McKibbin, M.D., 
of Schuylkill County ; W. B. Lowman, M.D., 
of Cambria County. 

For Permanent Secretary.—William B., At- 
kinson, M.D., of Philadelphia. 

For Recording Secretary.—H. Howard Hill, 
M.D., of Bradford County. 

For Corresponding Secretary.—J. H. Mus- 
ser, M.D., of Philadelphia. 

For Committee of Publication.—William B, 
Atkinson, M.D., chairman, Benj. Lee, M.D., 
J. H. Musser, M.D., E. Jackson, M.D., all 
of Philadelphia; T. H. Helsby, M.D., of Ly- 
coming County; A. Enfield, M.D., of Bedford 
County; W. G. Weaver, M.D., of Luzerne 
County. 

For Fudicial Council_—John H. Packard, 
M.D., of Philadelphia; John Curwen, M.D., 
of Warren County; A. H. Shaffer, M.D., of 
Mifflin County. 

Next place of meeting,—Bedford, Bedford 
County. 

Time,—Last Wednesday in June, 1887, at 
9 A.M. 

Secretary of Committee of Arrangements, 
S. H. Gump, M.D. 

The Evening Session was devoted to the de- 
livery of the Annual Address of the President, 
Dr. E. A. Wood of Pittsburg, on ‘‘ Heredity 
and Education.” 

Third Day, Morning.—Session began at 
eight o’clock, Dr. Wood in the chair. 

Dr. Wm. F. Waugh read an interesting 
and suggestive paper on 


SOME RARE PSYCHIC SEQUENCES OF TYPHOID 
FEVER. 


He cited the histories of several cases 
where the temper and habits of the patient 
were greatly changed by an attack of typhoid 
fever. In some cases actual insanity, or 
morbid mental traits, were developed. Such 
accidents are particularly likely to follow if 
the disease has been characterized by pro- 
longed high temperature. He believed that 
a person never recovered full health after a 
severe attack of typhoid. He advocated the 
use of antipyretics, and great caution in the 
treatment of fever, so as to prevent relapses. 

Dr. R. Leonard, of Carbon County, read 
the Address in Obstetrics. 

Dr. T. V. Crandall discussed some “ Addi- 
tional Causes of Subinvolution of the Uterus,” 
and papers were read by title on ‘‘ Puerperal 
Convulsions,” by Walter H. Parcels, of Mif- 
flin, and on the “‘ Antagonistic Drugs to be 
Employed in Typhoid Fever,” by Dr. A. En- 
field, of Bedford. 

The President announced the following ap- 
pointments for the next meeting: Frank 
Woodbury, M.D., to deliver the Address in 
Medicine; Charles S. Turnbull, M.D., the 
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Address in Ophthalmology; J. Z. Gerhard, 
M.D., the Address on Mental Disorders; J. 
B. Murdoch, M.D., the Address in Surgery ; 
Samuel Wolfe, M.D., the Address in Obstet- 
rics; J. D. Thomas, M.D., the Addressin Hy- 
giene and State Medicine. 

The Secretary called attention to the fact 
that some of the names presented by the 
Nominating Committee as delegates to the 
American Medical Association were ineligible. 

The following resolution was adopted : 

“ Resolved, That the Secretary drop from 
the list of delegates to the American Medical 
Association and to the several State Societies 
all those who are not eligible, and that the 
names be supplied by the officers of the So- 
ciety; and that delegates be supplied to any 
State Society, from members of this Society 
who desire to attend, appointments to be 
made by the President and the Secretary.” 

Dr. Packard moved that all papers on sci- 
entific subjects be printed in the Transac- 
tions only by title. This was, on motion, laid 
over until the next meeting. 

Dr. Parish moved that the order of pro- 
gramme at the next annual meeting shall be 
as follows: on the first day, surgery; on the 
second, practice of medicine; and on the 
third, obstetrics and diseases of children; 
and that at subsequent meetings the order 
shall be changed by rotation. 

This was laid over, as an amendment, until 
the next meeting. 

Dr. Jackson moved that a committee of five 
be appointed by the President to oppose any 
act for the restriction of vivisection which 
may be introduced before the Legislature. 
The President appointed Drs. E. Jackson, H. 
C. Wood, Frank Woodbury, A. M. Pollock, 
and J. T. Mays. 

‘ The following was offered by Dr. Benjamin 
ee: 

“ Resolved, That this Society views with 
deep concern the efforts now being made to 
overthrow the National Board of Health, and 
urges upon the Representatives of this State 
in Congress the need of affording a generous 
support to that important department of the 
National Government.” 

Dr. Traill Green offered a formal vote of 
thanks to the retiring President for his able 
and impartial decisions, his faithful perform- 
ance of duty, and his skill in preserving order 
at the meeting. 

Thanks were also tendered the Committee 
of Arrangements, the Lycoming Medical So- 
ciety, the Lady Managers of the Williams- 
port Hospital, and the Pennsylvania and 
Reading Railroads for reductions in rates for 
delegates attending the Society. 

In the absence of the President-elect, the 
ceremony of installation was postponed until 
1887. The Society then adjourned. 





Dr. SAMUEL SHOEMAKER has been elected 


— Physician to the Pennsylvania Hos- 
pital, 





PHILADELPHIA ACADEMY OF SURGERY. 
(Continued from page 726.) 


R. THOMAS G. MORTON presented a 

paper on “ Unrecognized Asymmetry 

of the Lower Limbs as a Cause of Lateral 
Spinal Curvature.’’ (See page 743.) 


DISCUSSION. 


Dr. J. Ewing Mears: The contribution 
made by Dr. Morton is certainly valuable if 
further experience confirms the conclusions 
which I believe he is prepared to draw so far 
as the treatment of these cases is concerned. 
His experience justifies him in saying that the 
application of a proper shoe will remove the 
asymmetry and the pains which accompany 
it. This is an important practical point. As 
he had said, it will be interesting to consider 
this question of inequality of the limbs in 
connection with the pain in the back so fre- 
quently complained of by females. 

Dr. Goodman, who was present by invita- 
tion, said: During the past eighteen or twenty 
years I have paid a good deal of attention to 
this matter. I have found the train of symp- 
toms pain in the back, lateral curvature, and 
scoliosis depending upon one limb being 
longer than the other. In many cases where 
pain in the back has been attributed to ute- 
rine troubles, I have secured relief by raising 
one foot. I think that if you examine into 
cases of lumbago you will find that.with few 
exceptions there is lateral curvature, and that 
one limb is from one-fourth to half an inch 
shorter than the other. 

Dr. F. H. Gross: I would ask Dr. Morton 
if he has noticed this condition of curvature 
in the adult, following fracture with shorten- 
ing. 

Dr. Morton: We do not let adults or chil- 
dren with a broken thigh get well with short- 
ening. At the Pennsylvania Hospital we 
have become so satisfied that the limb is of 
the proper length that as a rule we have dis- 
continued measuring. I do not recall an 
example within a long time where there has 
been shortening. Still, I admit that shorten- 
ing is possible. In the adult I think that there 
would not be the same disposition to shorten- 
ing as in the growing child. The cases which 
I have seen have been coming on during the 
growth of the individual. The change in the 
spinal column would more naturally occur 
a that period than in more advanced 
life. 

Dr. William Hunt: Sir James Paget, who 
has been quoted to-night, wrote to me at the 
time I wrote one of these articles, that he 
had given up measurement of the limbs, and 
depended upon the eye and upon manipula- 
tion. When he found by manipulation that 
it was in proper position, and when it looked 
right, he paid little attention to how the heel 
was, and his results had been as good. 

It is a difficult matter to measure correctly, 
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and in measuring we must always make al- 
lowance for the fact that the left side is always 
smaller naturally than the right. The differ- 
ence, therefore, should be very marked to be 
looked upon as pathological. I have no 
doubt that the condition of right-handedness 
depends upon the fact that the right hand is 
the strongest from the beginning, and infants 
use it because it is the strongest. During 
foetal life there is a greater supply of blood to 
the right side, and thus it receives more nu- 
triment, and this may account for its greater 
development. If we had the history of a 
left-handed person, we should probably find 
that there had been some reason why the 
right hand was not used during infancy. 
There is no such thing as symmetry in or- 
ganic nature, and I doubt whether it exists in 
crystals even. 

Dr. Nancrede: In these cases the curva- 
ture had lasted at least eighteen months or 
two years, for the pain had been present that 
length of time. If there had been true lateral 
curvature existing that long, I should think 
that rotation would have occurred. The fact 
that the symptoms have disappeared within a 
short time after the use of an elevated shoe 
would render the existence of true rotatory 
curvature improbable. 

Dr. De Forest Willard: There is a great 
difference between the cases shown to-night 
and true lateral curvature. There is no rota- 
tion in these cases. This is simply a bal- 
ancing of the body so as to throw the centre of 
gravity between the two limbs. We see this 
in cases of infantile paralysis, and also in all 
individuals when standing at ease. I do not 
consider these pathological. They are merely 
mechanical conditions. When these individ- 
uals bend forward, they do not show rotation 
of the vertebrze. If the difficulty can be re- 
lieved by simply elevating the limb, there is 
no pathological condition. These two cases 
have undoubtedly had the condition many 
years, but no rotation has been produced. I 
have never seen .1 per cent. of cases of in- 
fantile paralysis develop permanent lateral 
curvature. 

The point with reference to the effect of 
this curve in producing pain is, I think, well 
taken. This is probably due to compression 
of the intervertebral bodies, or to the un- 
equal action of the muscles. In true lateral 
curvature we have not the twisting which is 
seen in these cases. That would seem to ex- 
plain the difference in these two classes. 

Dr. Goodman: I am convinced that the 
great majority of cases of lateral curvature 
are due to one limb being longer than the 
other. Although this may not be true lateral 
curvature, it grows in time to be true lateral 
curvature. I have a patient who is very much 
bent. One limb is longer than the other. 
This has been coming on for years. This 
asymmetry will frequently be found to be the 
cause of sciatica. 





Dr. Morton: It was not intended to show 
these cases as examples of rotatory curva- 
ture. In the case which I showed the College 
of Physicians there was curvature with rota- 
tion of the vertebra. This had originally 
been a case of simple curvature in which one 
limb was one and seven-eighths inches shorter 
than the other. I believe that the two cases 
presented to-night would, if nothing were 
done for their relief, pass into the condition 
which Dr. Goodman has described. 

Dr. O. H. Allis: Dr. Schaeffer does not be- 
lieve in want of symmetry as a cause of lateral 
curvature. He has seen many cases of true 
lateral curvature, but he has not found any 
marked asymmetry. Hehas examined many 
cases where there was great disparity in the 
limbs, but has not found lateral curvature. 
That a disparity in the length of the limbs 
will produce a curve is apparent to any one. 
Although the patients presented to-night have 
walked about through all the period of soft 
bone, they have not developed rotatory lateral 
curvature. I do not believe that this asym- 
metry will produce rotatory lateral curvature 
to any extent or at any period. Where a 
limb is amputated, the artificial limb must be 
a little shorter than the normal limb; yet we 
do not find that these cases develop rotatory 
lateral curvature. 


COMPOUND FRACTURE OF THE MALAR BONE. 


Dr. F. H. Gross: I have here a case of 
compound fracture of the malar bone. The 
man fell between some revolving wheels in 
a marble-shop. The eyebrow was cut through, 
a portion of the upper lid was cut through, 
and the right malar bone was torn from its four 
attachments ; the bone was entirely loosened, 
and there was considerable hemorrhage. Af- 
ter the hemorrhage was checked the bone was 
raised into place, but the masseter muscle at 
once drew it out of place. I then drilled a 
hole through the external angular process of 
the frontal bone, and another through the 
corresponding process of the malar bone, and 
wired the two together. This was sufficient to 
keep the bone in place. After the union be- 
came firm I removed the wire. The upper 
eyelid was torn into shreds, the conjunctiva 
torn, and the lachrymal sac torn down, but 
the globe escaped and the eyesight is not im- 
paired. The result is so good that I thought 
it would be interesting to show it. 


CELLULITIS OF THE ARM CHECKED BY LIGA- 
TURE OF THE BRACHIAL ARTERY. 


I alluded to this case at the last meeting. 
Five months ago he was kicked by a horse, 
the middle finger being injured. The part 
was treated by an apothecary, but the condi- 
tion grew worse. He then consulted a physi- 
cian, who called in a surgeon. Cellulitis had 
been established, and the arm was greatly 
inflamed and very painful; the patient had 
chills, fever, and delirium ; an abscess formed 





Fuly 10, 1886] 


MEDICAL TIMES. 


763 





about the wrist. There was violent hemor- 
rhage from this point. The radial artery was 
tied above, but the hemorrhage continued, 
and probably came from the anterior inter- 
osseous artery. Esmarch’s bandage was then 
applied, and the man was sent to the hospital. 
The arm was immensely swollen, and looked 
as though it were becoming gangrenous. I at 
once tied the brachial artery. Within twelve 
hours the cellulitis below the seat of ligature 
entirely melted away. While the cellulitis 
disappeared below, an abscess formed above 
which opened into the incision made for the 
application of the ligature. 


DISCUSSION. 


Dr. O. H. Allis: I have had one case of 
depressed fracture of the malar bone. I took 
a common awl, drilled a hole in the bone, 
and inserted a carpenter’s screw and elevated 
the bone. The case did perfectly well. 

Dr. Nancrede: I would call the attention 
of the Society to the importance of replacing 
the bone in such a case as Dr. Allis has de- 
scribed. I saw in consultation with Dr. Ar- 
thur Meigs a case in which a compound com- 
minuted fracture of the malar bone had been 
allowed to take its own course. The man suf- 
fered greatly from pressure upon the nerve. 
This was five weeks after the injury. By press- 
ure the bone could be forced down upon the 
nerve, increasing the pain. Elevation of the 
bone would to a certain extent relieve the 
pain and numbness. 

Dr. De Forest Willard: The question of 
elevation is of importance not only to im- 
prove the appearance, but to relieve pain. A 
few weeks ago I had a case in which the ma- 
lar bone, the infraorbital process of the supe- 
rior maxillary, and the wall of the antrum 
had been driven backward by the kick of a 
horse. I introduced a blunt hook and re- 
moved a great deal of the deformity. While 
the case has not yet recovered, there has been 
no pain, 

NEW INSTRUMENT FOR NEURECTOMY. 


Dr. Thomas G. Morton: I wish to exhibit 
an instrument to be used in cutting the second 
branch of the fifth nerve. The object of this 
is to divide the nerve farther back than any- 
thing we already have will do. My usual 
plan, after making the facial incision, is to 
collect the diverging filaments of the nerve 
and put them on the stretch; then with the 
bone-forceps I cut a small wedge correspond- 
ing with the edge of the orbit ; the filaments are 
then tied together and drawn upward; then 
apply the crown of the trephine and break 
open the canal ; then break down the posterior 
wall of the antrum and cut the nerve as far 
back as possible with blunt scissors. 

The instrument which I present consists of 
a tube with an opening in its wall near the 
end. The fibres of the nerve are gathered up 
and passed in the end of the instrument and 
through this opening. A sliding knife sur- 





rounds the tube, and, when the instrument 
has been pushed to the required depth, the 
knife is pushed down and the nerve divided. 
This will diminish the risk from hemorrhage. 


DISCUSSION. 


Dr. J. Ewing Mears: If Dr. Morton intends 
to push this instrument back to the foramen 
rotundum, there may be danger of drawing 
Meckel’s ganglion into it: the branches to 
this ganglion may permit this. 

Dr. J. R. Levis: My plan, after opening the 
canal and isolating the nerve, is to seize it 
with forceps and draw it forward. I can then 
follow it back with another pair of forceps as 
far as I wish and break it off. I think the 
stretching thus accomplished is of service. 

Dr. F. H. Gross: I have performed this 
operation twice. I prefer Wagner's opera- 
tion. There is no need of mutilating the supe- 
rior maxillary bone. After the periosteum of 
the floor of the orbit is raised, the track of the 
nerve can be easily seen; the roof of the in- 
fra-orbital canal can readily pried up with a 
probe. The artery runs with the nerve through 
this portion of its course, and if there is any 
hemorrhage the canal can be plugged for a 
few minutes. When the clear part of the 
nerve is reached, the artery separates from it. 
I have not cut the nerve behind Meckel’s 
ganglion, but I believe that I could do it. 

Dr. Morton: I have done the operation de- 
scribed by Dr. Gross, but I have been unable 
to get back as far as I wished. Dr. Agnew 
stated to me that he had abandoned all other 
operations, and resorted to this in order to get 
farther back. 

Dr. J. Ewing Mears: I think that we must 
agree with Dr. Morton that the operation of 
Carnochan, which he has described, is the 
best, as giving the most working room. 


TUMOR OF MEDIAN NERVE. 


Dr. Mears reported a case of removal of a 
tumor from a patient in St. Mary’s Hospital, 
which involved the median nerve and gave 
rise to unusual symptoms. 

Dr. Hoban, resident physician, prepared 
the following history : 

J. L., married, aged 52, German, came 
to hospital on May 4, 1886, with a painful 
tumor situated below the right clavicle. The 
growth was first noticed about eight years 
ago; at that time it was about the size of a 
marble, and painless. It continued to grow 
slowly until three years ago, when the patient, 
being sick with pneumonia, was bled at the 
bend of the right elbow. The tumor then 
began to grow more rapidly, and is now the 
size of a large hen’s egg. 

Pain was first felt two years ago: beginning 
in the tumor, it went down the inner side of 
arm, anterior part of forearm, and end of 
thumb and first finger, also upward behind 
the ear; on right side of neck there is a slightly- 
enlarged gland, which grows larger as the pain 
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in the tumorincreases. There is no history of 
traumatism, but the patient was accustomed 
to carry heavy baskets upon her arm. She 
had the tumor painted with tincture of iodine 
while outside, but it did not have any action 
as to pain or size of growth. 

The heart-sounds are heard distinctly over 
the tumor; with fingers in axilla the tumor 
can be moved; in carrying the arm forward 
the tumor sinks; moving the arm backward, 
the tumor projects; there is perfect sensation 
in forearm and hand; the greatest and con- 
stant pain is in the biceps muscle: this pain, 
however, is relieved by pressure; there is no 
pain on posterior part of arm or forearm, but 
pain is marked and constant on bending the 
elbow; the right radial pulse is tense, corded, 
and stronger than left; right ulnar pulse is 
wanting; the veins of right arm are more 
prominent than left; evidences of venous 
obstruction on back of hand, also on anterior 
and posterior forearm and anterior of arm. 

The tumor was removed on May 11. It 
was about the size of a hen’s egg, and situated 
immediately above and upon the axillary 
artery and connected with the axillary plexus 
of nerves. 

After coming from under the influence of 
ether, the patient complained of numbness 
in the thumb and forefinger, which before the 
operation were the seat of great pain. 

She still complains of pain in the thumb 
and forefinger, but in no other place; she 
also complains of numbness in the thumb 
and forefinger, being unable to hold a needle. 

The interesting point in this case was the 
peculiar position of the pain. There was 
some doubt as to the character of the growth, 
—whether it was a fibro-neuroma involving 
the nerve, or whether it was a sarcoma im- 
plicating a portion of the median nerve. A 
curious symptom was the pain in the anterior 
surface of the arm. The median nerve dis- 
tributes no branches to the arm. In the fore- 
arm the anterior muscles, with the exception 
of the inner half of the flexor profundus and 
flexor carpi ulnaris, are supplied by branches 
of the median nerve ; the thumb, the index- 
finger, and the radial surface of the ring- 
finger are supplied by the median nerve. 
The pain was limited to the anterior surface 
of the arm, of the forearm, and the thumb 
and index-finger. I inferred from this that 
the entire nerve was not involved. I was not 
able to explain the pain in the biceps region, 
unless on the view that it was a diffused pain 
from the involvement of the nerve-trunk itself. 

In performing the operation, I made the in- 
cision necessary for applying ligature to the 
first part of the axillary artery. I found the 
tumor beneath the costo-coracoid membrane 
in the position of the first part of the axillary 
artery. It was firmly attached to the nerve; 
the nerve ran in the capsule of the tumor; re- 
moval of the tumor exposed the first portion of 
the axillary artery. The tumor was examined 





by Dr. William Osler, who decided that it was 
a sarcoma. I was unable to find any expla- 
nation for the absence of the pulsation in the 
ulnar artery, which still exists. 


NEW YORK ACADEMY OF MEDICINE. 


A STATED meeting was held June 3, 


1886, the President, A. Jacost, M.D., 
in the chair. 


INFLUENCE OF SURGERY UPON OBSTETRIC ART. 


Dr. CHARLES C. LEE read the paper, in 
which he said that to those who prac- 
tised obstetrics and gynzcology nothing was 
more impressive than the rapid inroads of 
surgery into a domain heretofore deemed 
strictly medical. He asked, Is this just or 
natural? A distinguished Fellow of the Acad- 
emy (Dr. Fordyce Barker) was known to 
deprecate this tendency of the day, and to 
feel it a mistake that gynzecology and obstet- 
rics should so frequently invoke the aid of the 
scalpel. 

It must be evident that obstetrics had been 


‘practised as an art from the earliest ages, 


Although at first its methods were rude and 
uncouth, it kept pace with advancing civiliza- 
tion, and the history of every nation of Eu- 
rope and of the East teemed with evidence 
of this fact. At an early date obstetrics and 
surgery were practised in common, but by 
degrees the former gradually passed into the 
hands of women. In most serious cases, 
however, the surgeon was still consulted. But 
obstetrics became gradually a distinct spe- 
cialty, and its practice was again resumed by 
men all over Europe. 

Dr. Lee then reviewed briefly what had 
already been accomplished by surgery in the 
obstetric art, and upon this review he said we 
could base our opinion as to what its influence 
would be in the future. First, with regard to 
Czesarean section, the most complete statis- 
tics and valuable deductions regarding this 
operation were to be found in the writings of 
Harris, of Philadelphia. Dr. Lee thought 
Czesarean section had undoubtedly been per- 
formed in ancient times, but the first unques- 
tioned case was that of Trautmann, 1610. 
The author mentioned the indications for the 
operation, and said the great risks which it 
incurred were evident from the fact that the 
general mortality following it in this country 
was sixty per cent., and in Great Britain 
eighty per cent. The chief causes of death 
had been delay, with shock and exhaustion 
following it, peritonitis, septicemia, and, 
rarely, hemorrhage. Dr. Lee gave the steps 
of the operation as tabulated by Dr. Lusk, 
and then spoke of four modifications of it, 
all suggested by Germans,—namely, that by 
Frank, of Cologne, 1881, that by Kehrer, of 
Heidelberg, 1882, that by Sunger, of Leipsic, 
1881, and that by Cohnstein, of Heidelberg. 
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The latter method had never been practised, 
and Dr. Lee thought the objections to it were 
such that it probably would never be under- 
taken. 

The substitutes for the Czesarean section 
were the Porro operation and its modifications 
by Miiller and Veit, and laparo-elytrotomy as 
performed by Dr. Thomas, of New York. 
The Porro operation consists essentially of 
amputation of the uterus at the cervix and 
removal of the ovaries. Neither of the modi- 
fications of this method had been followed by 
sufficient success to justify the hope that they 
would supplant the original operation of 
Porro. Up to this time Veit’s operation had 
shown a general mortality of 71.5. According 
to Harris, up to March, 1885, there had been 
forty-two operations by Miiller’s modifica- 
tion, with twenty-one mothers and thirty-one 
children saved ; by the original Porro method, 
one hundred and nine operations, with forty- 
six mothers and eighty-five children saved. 

Of laparo-elytrotomy it seemed hardly 
necessary to say much before the Academy, 
where Dr. Thomas had made the first chief 
exposition of the subject. Its special object 
and merit was the extra-peritoneal extraction 
of the child above the pelvic brim without 
wounding either the uterus or the peritoneum, 
and consequently without risking the mortal- 
ity which had hitherto followed these lesions. 
As to its results, he need only add that Skene 
and Jewett, of Brooklyn, Gillette and Thomas, 
of New York, and Hines and Edes, of Eng- 
land, had all had successful cases. Although 
the number was yet small, the proportion of 
successes was greater than that of either the 
Porro operation or Czesarean section. 

Surgery had rendered valuable assistance 
in extra-uterine pregnancy ; indeed, its great- 
est triumphs had been.won in this field, and 
each year there came gratifying evidence of 
improvements in the methods and technique 
of such operations. Before the fifth month 
of ectopic gestation, electricity (first employed 
for this purpose by Allen, of Philadelphia, 
and since popularized by the writings of 
Thomas, Rockwell, and Garrigues) was pre- 
ferred in this country to the knife; after this 
period the measures to be chosen were either 
laparotomy, laparo-cystotomy, or laparo-cys- 
tectomy. 

Dr. Lee referred briefly to lacerations of 
the cervix and perineum, and said regarding 
the former that he had never succeeded in 
the primary operation, nor did he know of 
more than one surgeon who claimed to have 
obtained success. But, with our constantly- 
improving appliances and resources, that this 
would be accomplished in the early future he 
firmly believed. Regarding lacerations of the 
perineum, however extensive they might be, 
and whether complete or incomplete, the 
case was very different. Here the advantages 
of immediate closure were so immense in 
saving the patient from the unfortunate dis- 





comforts of prolapse and the greater misery 
of procidentia of the womb that the obstetri- 
cian was derelict in his duty who failed to 
avert these by immediately repairing the 
perineal tear. 

Suffice it to say, in conclusion, that if the 
application of surgical resoyrces to obstetrics | 
in the ten or twenty years just past had been 
so beneficent, we had no cause to fear that 
the future would be less productive of good. 
So firm was the foothold which obstetric sur- 
gery had now obtained that one need be no 
optimist to believe its future outcome would 
be more brilliant than any of its past achieve- 
ments. 


DISCUSSION. 


Dr. W. M. PoLk referred to the struggle 
which the obstetrician had been compelled 
to undergo in order to attain to his present 
enviable position. That his present position 
could be considered enviable would be ac- 
cepted by all, when they considered the re- 
sults which had been obtained by the obstetric 
surgeon in abdominal surgery. When the 
day should arrive, and he believed it would 
arrive speedily, that the most repulsive of all 
operations—namely, the destruction of the life 
of the child—should be eliminated by success- 
ful Czesarean section, then we could say that 
the greatest work in surgery belonged to the 
obstetric physician. Dr. Polk disapproved of 
the primary operation for laceration of the 
cervix uteri. Many of us had seen extensive 
lacerations, extending even into the vaginal 
wall, heal under simple cleanliness; and this 
was one of those cases proper to leave to the 
efforts of nature for repair. 

Dr. FRUITNIGHT said it was true many 
cases of laceration of the perineum recovered 
under simple cleanliness, but he thought 
union was much more likely to take place if 
it were immediately repaired. 

Dr. FoRDYCE BARKER thanked the gentle- 
men who had referred so kindly to the benefit 
which they had obtained from his conserva- 
tive teaching; he was willing to accept the 
position which they had assigned to him,— 
namely, that of the midwife rather than that 
of the obstetric surgeon. He would now for 
the first time express an opinion, which had 
come to be a pretty definite one, regarding 
the primary operation for laceration of the 
perineum. He was not constitutionally dis- 
posed to accept new propositions simply be- 
cause they were new, nor was he disposed to 
doubt their truth; but he preferred to wait 
and watch, and form an opinion after study- 
ing the matter a good while. So he had done 
regarding this operation. Some years ago he 
had listened to a gentleman eminent in the 
profession who stated it as his belief that any 
physician who did not close by immediate 
operation the lacerated perineum neglected 
his duty. This statement seemed to him a 
strong one, but he made up his mind to 
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time. He would venture to say to-night, 
although it might seem audacious to do so, 
but he would challenge contradiction, that in 
no case of confinement which he had at- 
tended had the secondary operation for 
laceration of the perineum ever been per- 
formed. He was quite positive that this 
statement was correct regarding patients in 
private practice ; hospital patients he had not 
followed so closely. He would not say that 
he had had no lacerations, for he had; but he 
watched them, observed cleanliness, saw that 
the functions of the system were properly 
performed, and the patients had recovered 
without the necessity for an operation. In 
only one of his cases had the primary opera- 
tion been performed, and in that instance 
union did not take place. The laceration was 
extensive. This occurred last winter, when a 
peculiar epidemic prevailed. The woman did 
well for the first six days after confinement, 
when an explosion took place: the tempera- 
ture rose suddenly to 105° or 106° F., the 
breathing became rapid, the pulse went up. 
He saw forty-one cases, all in consultation 
except the one just referred to. In five cases 
the primary operation for lacerated perineum 
was performed, and in only one did union 
take place. This patient, however, died about 
four weeks later, being the only one of the 
forty-one who died. Dr. Barker had wit- 
nessed the operation by others, and in some 
instances there was profuse hemorrhage due 
to the shock, exhaustion, and disturbance. 
He thought, therefore, that as a rule it was 
better to leave the rupture to nature to repair, 
observing, however, cleanliness and attention 
to general health. 

Dr. MALCOLM MCLANE, in all respect to 
Dr. Barker, still thought that the cases did 
better when a deep suture of stout silk was 
inserted, without giving the patient much dis- 
turbance : indeed, he found that at the present 
day the obstetrician was blamed if he left a 
tear without repairing it. 

Dr. BoLpT thought the cervix uteri should 
not be repaired just after delivery unless 
there were profuse hemorrhage. 

Dr. PoLk replied to a question by Dr. 
Barker, that he still favored immediate repair 
of the lacerated perineum unless there were 
unusual shock and exhaustion. 

Dr. LEE did the operation while the patient 
was still under chloroform. 


—<—_> 
—_ 


IcE-CREAM POISONING.—Accounts have 
appeared in the daily press of two epidemics 
of poisoning by ice-cream at picnics in New 
Jersey, and more recently in Illinois. These 
have been attributed to tyrotoxicon, or poi- 
soning by a toxic agent lately deceveveet 
Dr. Vaughan in putrid cheese; but a more 
reasonable supposition would be to ascribe 
them to egg-poisoning, with which toxicolo- 
gists are familiar. 





watch and see what would be the decision of 
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REVIEWS AND BOOK NOTICES. 





THE INTERNATIONAL ENCYCLOPEDIA OF 
SURGERY. A SYSTEMATIC TREATISE ON 
THE THEORY AND PRACTICE OF SURGERY, 
By Authors of Various Nations. Edited by 
JouHN AsHHuRST, Jr., M.D., Professor of 
Clinical Surgery in the University of Penn- 
sylvania. Illustrated with Chromo-Litho- 
graphs and Wood-Cuts. In Six Volumes, 
Volume VI. New York: Wm. Wood & 
Co., 1886, pp. 1272. 


The subjects treated of in the concluding 
volume of this magnificent treatise are In- 
juries and Diseases of the Esophagus, by J. 
Solis Cohen, M.D.; Intestinal Obstruction, 
by John Ashhurst, Jr., M.D.; Injuries and 
Diseases of the Rectum, by William Alling- 
ham, F.R.C.S.; Urinary Calculus, by E. L, 
Keyes, M.D.; Lithotrity, by William H. 
Kingston, M.D., D.C.L., etc.; Injuries and 
Diseases of the Bladder and Prostate, by 
Reginald Harrison, F.R.C.S.; Injuries and 
Diseases of the Urethra; Injuries and Dis- 
eases of the Male Genital Organs, by H. 
Royes Bell, F.R.C.S.; Injuries and Diseases 
of the Female Genitals, by Theophilus Par- 
vin, M.D.; The Cesarean Section and its 
Substitutes ; Laparotomy for Ruptured Uterus 
and for Extra-Uterine Fcetation, by Robert P. 
Harris, A.M., M.D.; Ovarian and Uterine 
Tumors, by Charles Carroll Lee, M.D.; In- 
flammatory Affections of the Bones, by L. 
Ollier, M.D.; Scrofulo-Tuberculous and 
other Structural Diseases of Bones, by Eu- 
gene Vincent, M.D.; Tumors of the Bones, 
by A. Poncet ; and Orthopzedic Surgery: the 
Treatment of Deformities, by Frederic R. 
Fisher, F.R.C.S. Articles on Construction 
and Organization of Hospitals, by Edward 
Cowles, M.D.; Preparation of Military Sur- 
geons for Field Duties: Apparatus Required, 
Ambulances, Duties in the Field, by Bennett 
N. Clements, M.D., U.S.A.; and A History 
of Surgery, by George Jackson Fisher, A.M., 
M.D., are contained in an appendix. The 
work is handsomely printed on toned paper, 
and abundantly illustrated, the lithographs 
in colors being exceptionally well done. 


DICTIONARY OF PRACTICAL SURGERY. By 
Various British Hospital Surgeons. Edited 
by CHRISTOPHER HratTH, F.R.C.S. Vol. 
I., ABDOMEN—LyYMPH Scrotum. Vol. II., 
MACROGLOSSIA—ZYGOMA. (Two volumes in 
one.) Philadelphia, J. B.Lippincott Com- 
pany, 1886, pp. 970 and pp. 884. Octavo. 
This work is a Cyclopzedia of Surgery, the 

articles being condensed and reduced to the 

smallest practical limits consistent with clear- 
ness and completeness. The contributions 
are very generally signed with the names of 
their authors, who are recognized as among 
the leaders of English surgery and medicine. 
In nearly two thousand double-column pages 
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avery large amount of matter is contained, 
giving the modern views on surgical and 
allied topics in a manner most convenient for 
reference. No space is devoted to illustra- 
tions or diagrams. After examination of the 
work, its plan seems to have been happily 
conceived and admirably executed. It is 
invaluable for the general practitioner and 
student, who requires much in little room. 





NEW REMEDIES AND CLINICAL 
NOTES. 


RECENT ADVANCES IN THE METHODS OF 
STUDYING THE HEART.—Dr. William Gilman 
Thompson (Buffalo Medical Press), in his re- 
cent studies of the heart, has succeeded in 
getting very good views of it in full diastole, 
systole, and in numerous intermediate con- 
tractions, not only of normal hearts’ action, 
but also of those in which contractions had 
been intensified by drugs, as digitaline hy- 
podermically, nitro-glycerin topically, and 
irritation, etc. The modus operand? is as fol- 
lows. The animal is etherized, the chest is 
laid open, and hemorrhage is checked as far 
as possible. The pericardium is removed, 
and a small slip of celluloid is slipped behind 
the heart like a collar. A spray of warm 
(physiological) salt-solution keeps the heart 
from drying. The celluloid simply relieves 
the heart from the adjacent tissue so that its 
action is not impeded. Artificial respiration 
should be maintained. The heart is illumi- 
nated by direct sunlight and photographs are 
taken with an “instantaneous drop-shutter”’ 
on gelatin dry-plates, giving an exposure of 
about one-tenth of a second. 


ADMINISTRATION OF POTASSIUM IODIDE 
IN AERATED WATER.—It is recommended to 
use carbonic-acid water as a vehicle for io- 
dide of potassium. The solution is said to be 
tasteless. Precautions should be used to have 
a water freed from impurity, by double distil- 
lation if necessary, before charging it with 
from two to five per cent. of the gas.—.S¢. 
Petersburger Med. Woch. [Milk is a good 
vehicle for either potassium or sodium iodide. } 


= 


MISCELLANY. 


Dr. BENJAMIN LEE, Secretary of the State 
Board of Health of Pennsylvania, has re- 
moved his office to No. 1532 Pine Street. He 
continues to reside in Germantown. 





SUMMER DIARRHGA.—In the large class 
of summer diarrheeas of children and adults, 
with griping in the bowels and flatulence, the 
use of Listerine, in doses varying from ten 
drops to a teaspoonful (with or without water), 
has a most salutary and pleasing effect. 





It can be administered at short intervals 
after eating, as soon as regurgitation, disten- 
tion, or acidity occurs. Its action in arresting 
excessive fermentation is prompt; besides, it 
exercises a decided sedative influence on the 
mucous membranes of the stomach. 

The thymol, menthol, and boracic acid, 
which, with the quota of alcohol necessary to 
their proper admixture, form the principal 
elements of Listerine, lend to this compound 
a special value in this class of cases.—New 
York Medical Fournal. 


A VALUABLE FORM OF NOURISHMENT for 
convalescents and infants is Reed & Carn- 
rick’s Soluble Food. It is a preparation 
which contains the necessary principles in a 
combination easy of assimilation, and has 
the advantage of requiring only water as a 
vehicle. For patients requiring a tonic as 
well as condensed nourishment, the Beef- 
Peptonoids with Coca is especially adapted. 


A PASTEUR INSTITUTE IN NEw YorK.— Dr. 
Valentine Mott, Jr., has treated a case by 
Pasteur’s method. The bites were inflicted 
by a dog which was apparently rabid, and they 
were on a part of the body usually covered by 
the clothing. Only a few days elapsed before 
the first inoculation was made. The details 
of this case will appear in our New York 
correspondence. 


FLuID ExtTRACT OF PINUS CANADENSIS 
(Kennedy’s) is a useful astringent for morbid 
states of the mucous membrane accompanied 
by excessive discharge. Properly diluted, we 
use it constantly in sprays and douches for 
the naso-pharynx, as an application to en- 
larged tonsils with relaxed uvula, and as an 
injection for leucorrhoea. 


COLDEN’s LiquipD BEEF Tonic has been 
suggested and used with good effects in cases 
of exhaustion, when digestion is feeble and 
oe must be given in an easily assimilable 
orm. 


Dr. J. CHALMERS Da Costa has been 
elected Assistant-Physician in the Insane 
Department of the Philadelphia Hospital. 


<> 
—~<—— 


NOTES AND QUERIES. 


MEETING OF STATE MEDICAL SOCIETY. 


Mr. Epitor,—In your editorial of June 12, 1886, you sug- 
gest several matters which would add to the efficiency of the 
work of the State Medical Society. Allow me to add one 
or two suggestions which it seems to me would be of decided 
advantage to all concerned. 

First. A return to the old practice which prevailed for so 
many years in the earlier meetings of the Society, of having 
the ident’s address delivered immediately the or- 
ganization on the first day, and that said address should be 
on some medical subject of interest. 

Second. That the Committee on Nominations be named 
early on the first day, so that it could meet in the evening, 
and thus enable the members to attend the r sessions 
and hear the papers read. Many, if not all of them, would 
like to hear the addresses and papers, which cannot be done 
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when the committee spend all the forencon out of the hall 
in which the meetings are held. 

Third. That there should be some one with the Committee 
on Registration who is familiar with the mode of proceeding 
and acquainted with the names and persons of many of the 
members, so as to facilitate registration; and that the room 
should be so arranged that the members could readily pass in 
at one door and out at another, and thus keep the line in 
steady movement. 

Fourth. That the old practice of each member entering his 
name and other particulars in a book provided for that pur- 
pose, as in earlier days was done, would be more likely to 
secure a fall F 

ery respectfully, yours, 
wie " OHN Curwen, M.D. 
WarrEN, PENNSYLVANIA, June 19, 1886. 


ANTIPYRIN IN DISORDERED STOMACH. 


Mr. Epitor,—Some time since I was called to see a pa- 
tient suffering from an excessively sensitive stomach. Noth- 
ing would be retained. This condition had lasted two days 
when I sawthe case. Everything, almost, had been used, 
with no avail. I found the patient exhausted, and a temper- 
ature of 10244°. Knowing quinine would be vomited, I 
ordered three-grain doses of antipyrin, with a view to lower- 
ing the temperature. To my satisfaction, the drug was re- 
tained by the stomach, and seemed to have a sedative effect 
on that = as there was no vomiting after the first dose. 

This called my attention to the drug as a remedy for obsti- 
nate vomiting, and I used it in the following cases with bene- 
ficial results. 

0. 2: young woman, 24, vomiting from pregnancy. This 
trouble often baffles all medication Antipyrin in four-grain 
doses to be taken each morning before rising was my treat- 
ment, and after the second day there was no further trouble, 
except when the medicine was not taken, when the vomiting 
would return. 

Nos. 3 and 4: two children, 13 months and 2 years, both 
suffering from disordered stomach incident to teething, which 
— controlled by this drug after other remedies had 
failed. 

I think the above cases warrant me in giving to the profes- 
sion my experience with this remedy, and would be pleased 
to hear of the effect produced in the hands of others. 


Tuomas B. McBripkg, M.D. 
2022 East SuSQUBHANNA AVENUE, June 25, 1886. 


DIRECTIONS FOR USING THE SELF-REGISTER- 
ING CLINICAL THERMOMETER. 


The thermometer is in working order and always ready for 
application when the top part of the small bit of mercury that 
forms the index is below the arrow-point. After using it,and 
in order to bring the index again below the arrow-point and 
ready for use, take the top part of the stem of the thermometer 
(near the 105) between the thumb and the first fingers, with 
the bulb turned downward or inclined towards the floor. In 
this position, quietly swing from you (like a pendulum) from 
the b ~eme down; let the wrist hang as loose as possible; 
always look at the — of your index after each swing 
until you again see the top part of it below the arrow-point, 
and it is again ready for application. If it be found that one 
or two quiet swings are not sufficient to bring the top part of 
the index below the arrow-point, let your swing be somewhat 
forcible. By following these directions, you will have little 
or no trouble with your thermometer. 


Jno. Barry. 
62 Futton Street, New York. 


OBITUARY. 


Squier Litrett, M.D., a resident of Philadelphia for 
many years, and at one time prominent in the profession, 
died at Buriington, New Jersey, July 6, in the eighty-second 
year of his age. He was graduated in 1824 from the Medi- 
cal Department of the University of Pennsylvania, and for 
some years practised medicine in Buenos Ayres, and was a 
licentiate of the Academy of Medicine of that city. He was 
a Fellow of the pear» of Physicians of Philadelphia, and 
formerly a member of the Philadelphia Medical Society. He 
was formerly a frequent and valued contributor to medical 
journals, and in 1828-29 edited Zhe Yournal of Foret, 
Medicine. He was a member of the surgical staff of the 
Wills Hospital from 1834 to 1864, when he resigned and was 
elected Emeritus Surgeon to the institution. For a number 
of years he had retired from practice. 








OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM FUNE 2, 
1886, TO FJULY 3, 1886. 


Coronet Grover Pgrin, AssISTANT SURGEON-GENERAL 
U.S. Army.—Granted leave of absence for one month, 
with permission to apply for one month’s extension, 
S. O. 54, Department of Dakota, June 14, 1886. 

Coronet Tuomas A. McParuin, SurGron.—Granted 
leave of absence for two months, with permission to 
apply for an extenstonofonemonth, S.0.146,A.G.0., 
June 25, 1886. R 

LiguTENANT-COLONEL CHARLES Pace, SuRGEON.—Leave 
of absence extended tendays. S.O. 146, A.G.O., June 
25, 1886. 

LirguTENANT-CotoneL D. L. MaGruper, SurGgon.— 
Granted leave of absence for two months, to take effect 
= about July 1, 1886. S. O. 146, A. G. O., June 2s, 
I e 

PROMOTIONS: 


LrguTENnantT-CoLonet JoserpH B. Brown, SurGron.—To 
surgeon, with the rank of colonel, June 24, 1886. 

Major AntTHony Hgcar, SurGgEoN.—To be surgeon, with 

the rank of lieutenant-colonel, June 24, 1886 
Circular A. G. O., June 28, 1886. 

Mayor Joun Brooke, SurGEON.—Ordered for duty as post- 
surgeon, Fort McHenry, Baltimore, Maryland. S. O. 
67, Division of the Atlantic, June 23, 1886. 

Major Ricuarp S. Vickery, S »N.—Assigned to duty 
as surgeon in charge of Army and Navy General Hospital 
—— Springs, Arkansas. S.O.150, A. G. O., June 30, 
I 6 





Major Carvin De Witt, SurGgon.—Ordered for duty in 
ree of Dakota. S.O. 142, A.G.0O., June 21, 
I e 


CarTain JoHN bE B. W. Garpriner, ASSISTANT-SuR- 
GEON.—Ordered for duty as post-surgeon, Newport 
Barracks, Newport, Kentucky. S. O. 67, Division of 
the Atlantic, June 23, 1886. 

Captain Rosert J.Grsson, AssisTANT-SURGEON.—Granted 
leave of absence for thirty-five days. S.O. 43, Division 
of the Pacific, June 14, 1886. 


LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE US. NAVY FROM FUNE 20, 1886, 
TO FULY 3, 1886. 

Grove S. Bgarpstey, Mepicat Inspector.—Detached 
from the Navy Yard, Norfolk, and ordered to the 
** Brooklyn.”’ 

G. A. Bricut, SuRGzON.—Detached from the “‘ Brooklyn” 
and ordered to Navy Yard, Norfolk. 

E. H. Green, Passep AssIsTANT-SURGEON.—Ordered to 
Naval Laboratory at Brooklyn, temporary duty. 

J. M. Brown, Mgpicat Inspector.—Member of Retiring 
and Examining Boa: 

F. N. Ocpen, AsstsTANT-SURGEON.—Ordered to “ Juniata.”” 

C. A. S1sGrrigp, SuRGEON.—Three months’ leave abroad. 

J. H. H. Hatz, Passep AssisTant-SurGgon.—Detached 
from the Museum of Hygiene and ordered to the Naval 
Hospital at Brooklyn. 

A. R. Wentwortn, AssIsTANT-SURGEON.—Detached from 
the ‘‘ St. Louis” and ordered to the “‘ Brooklyn.” 

Corsin J. Decker, ASSISTANT-SURGEON.—Ordered to the 
**St. Louis.” 


T. O. BerryHILt, AssisTANT-SURGEON.—Ordered to the 
Museum of Hygiene. 


OFFICIAL LIST OF CHANGES OF STATIONS 
AND DUTIES OF MEDICAL OFFICERS OF 

THE U.S. MARINE HOSPITAL SERVICE FOR 

THE TWO WEEKS ENDING JYUNE 2, 1886. 


Sawrse.ie, H. W., Surczon.—To proceed to Wilmington, 
California, on special duty, June 22, 1886. 

Wueeter, W. A., Passep AssIsTANT-SURGEON.—Granted 
leave of absence for thirty days, June 23, 1886. 

Witttams, L. L., AssistANT-SURGEON.—To proceed to 
Buffalo, New York, for temporary duty, June 24, 1886. 

Norman, SEATON, AssISTANT-SURGEON.—To proceed to 
Cleveland, Ohio, for temporary duty, June 26, 1886. 








